ificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


—_, 
\ 


papers. Pages 1 an 
ithin 72 hours after de 


axpon 


director, page 3 should be detached for use as the burial-transit permit. Then please rempe 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in q 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral. 
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A 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
et iW03 GER AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ceive 


CERTIFICATE OF ‘DEATH Pier! 


1. PLACE DF DI > 


TH R a F = 
a. COUNTY Wicomico deceased lived, If Institution: Residence before admission) 


b. COUNTY Ws comico 


—— MARYLAND ‘Vary an 
' R TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b R, yan (If aya co i Hye write RURAL and give nearest town) 
mesentery om tcl MAL) Hebron 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) TREET ADDRESS e. IS ay cn aa 
Daisy Lee Nursing Home bbAoly ALIA) BOWL. er pei 
3. NAME OF First Middle ast 4. DATE th Year 
DECEASED “ idvt 3 FH 6, 
(Type or print) Elmer A ak iis DEATH N ¥ 9 4 2 19 
5. S 6. COL CE 8. DATE OF BIRTH 9. AGE he ears | F UNDER 1 YEAR |IF UNDER 24 HRS, 
Male SHIR PALRACE | 7. MARRIED [~] NEVER MARRIED [R] iH Inihday [Reet pee reer 
wipoweD [7] pivorceo[]| Auge 272188 oe Ae Ge) | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most haar hn eae Ven par i] ne A | Wi comico Co . Meryl a. COUNTRY?S , A > 
13. FATHER’S NAME 14. MOT} 1D) Wis 
Jom W, Adkins NERS Le RAYE LLis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


1 
(Yes ee pr unkown) ae es Se UBEe LURE: 


Ty PERN thaniel Austif"?Sister) 
_140 Pivmouth Ave, Winston Salem, NaCe 


18. CAUSE DF DEATH [Enter only one cause per IIne for (a) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


, (b), and INTERVAL BETWEEN 
4 aed = 4 INSET AND DEATH 


Y20 |} = . if 
/ DUE TO gi! /) “ae © 

Conditions, If any, which ie d A A) a 

gave rise to Immediate ), £ OWL 


cause (a), stating the DUE TO 4 
underlying cause last, (c). 


factory, street, office bidg., etc.) 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
i A 

S|Fractured pelvis Bilateral unhealed yves[] No F] 
i 

i= | 20a. ACCIDENT WAS UNDERLYING gh DESCRIBE HOW INIDRY QCGURRED. (Enter nature ot Inlury In Part To Part 11 of Item 18. 

& | OR CONTRIBUTING [9 CAUSE OF DEATH st ron bea wists a patiep ie in tay : 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) nera eases al 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE bap 43 20f. (City or town) (County) State) 

5 

8 

= 


H .m. 

oe ani ROG ain OF | ace neetl at wane gel Salisbury Wi 

21. | certify that (1) (this hospital) pallens e deceased from. that (I) (we) last 

saw the deceased alive on. 19____, and that death occurred at? AM, from Spe causes rae on n the d date ey above. 
22a. CAVA. | DATE SIG "19, 

< D. ago, bivécror ] Bavs, OC 
220. PHYSICIAN’ 7 = a = ESS 
NAME (Typ: UY [E HE d (a 24M oe 


23a. EUG ect)” “teen oene 64. 236. See a eRSES § | Salt SS ihys" wey ands") 


ssyecity) 
24. FUNERAL DIRECTOR 5a. al BY REGISTRAR 


Holloway & Co, Saliebury, Merylanfaen” 9 1964 


25D. REESE 'S SIGNATURE 


LS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
14464 _ CERTIFICATE OF DEATH 15388 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) . da. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 
YES NO. 
% ei): 


9 


y ¢ ar Reg. Dist. No. 
ae H 3 ip BURGE Or: DEAT 2. USUAL RESIDENCE {Where dececsed lived, If intitution Residence before admission) 
& 33 “ee °. b. COUNTY 
ey tty Ni ASI Ce 1€e@ MARYLAND GRYLAWID l ! 
= ee b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g af RURAL ond give nearest town) a 
SS Sv URE EV TI IS UTELE 
S 68 
= £4 
aoe Eas 
i 
3 
3° 
= 
= 
a 
< 
£ 


e 
° 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= DECEASED OF 
3 type or pit — 1] 2 RS Jo Adee us F 1 se, NMev- us wer 
o oi 
8 3. SEX &. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (i IF UNDER 1 YEAR|IF UNDER 24 HAS. 
= é "1 MARRIED JK] NEVER MARRIED [} He AGI pees FUND E UNDER 24H 
} A Ww, wivoweo [1] pivorceo [] /2 ¥//977 YE om. 
To. USUAL OCCUPATION (Give kind of werk done]10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of warking life, even if retired} 
e AUTO 16614E | PIARYLAND a, 5, 4. 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
co —_ 
8 
3 One Fie é Arniwa May Fark er 
@ TS, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
é own) Wt yes, pve dgim.st service) Tea Geez: - Vea) oe a Ee ay) En 
Hy 18. CAUSE OF DEATH [Enter only one cavse per line for (0). (b). ond {c}. ] PNELEE lath 
6 PART t. DEATH WAS CAUSED BY: /7 Ant. a etal 
§ IMMEDIATE CAUSE (o} 
es 
= 


IR: After this certificate hos been signed by the ottending physician and campletely filled 


page 3 shauld be detoched for use as the burial-tronsit permit. 


/ x DUE TO 
f eee | { 

Conditions, if ony, which (6) 

gove tise to immediote | 

cause (o}, stoting the under- 
€ lying cavse lost. @ = 
ig Fa Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS ane 
Fa ie} = MED’ 
- s 7. ae yes] No Pq 
e = [200. ACCIDENT WAS UNDERLYING T_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
§ & | OR CONTRIBUTING 1] CAUSE OF DEATH ——— 
5 © |{IF EITHER, NOTIFY MEDICAL EXAMINER) = 
= x Se SS ee 
ro & ][20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
“3, ra) Hour o.m. i# 'While—— No! while foctory, street, affice bldg., etc.) ‘ 
or] = p.m. Jat work ot work [] 1 
a 
2 
° 
2 
° 
oe 


3 
& 
‘6 
4 
5 
3 
2 
7 
Rg 
43 
ES 
z 
$ 
g 
6 
> 
z= 
5 
aS 
72 
e 
6 
o 
os 
6 
E— 
r2 
6 
e 
& 
3S 
— 
ie 
3 
3 
5 
re} 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificote be executed wi 


21. t certify that | attended the deceased from# &7-7 + WRA 9Gx2, tos CARMAALS, 196 F thot | last saw the deceased 
olive on tL fe ee 12h and that death occurred at __M, fram the causes and an the date stated above. 
= A 7 ADORESS (Street, city of town, stole) DATE SIGNED 
mY, S lf * s p) 
& 2 SIONATUR : no, LIC Lenka Miecefodat Bech oe ot cts doe : 
3 2 5 / PHYSICIAN'S , 
esas NAME (Type) ee ee ee a eae = Sees 
sgoo 7e. BURIAL, CREMATION, | 2. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} {Stote) 
> = g pec ; — 
DEBS CBs IE Ee A CRrac& Cemetery, bi rm weee- 792 
S 23. FUNERAL DIRECTOR'S SIGNATURE a ao. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
BAR | HWey Uf deren) de, Sezesyvitee, Le \omeN0 OBA LCLnrbeg Veedge 


iW PY yectane Ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician, 


10 FUNERAL DIRECTOR: After this certificate has been si 


ed by the attending physician and completely filled in by the funer; 


carbon papers. Pages 1 ani 


lease re: 


ransit permit. Then 4 
cremation, or removal, and i 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


VR A1S (4) 
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, Within 72 hours after deat 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE S359. 


14405 __ CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY e ‘ a. STATE b. COUNTY 
wicomico MARYLAND Maryland Dorchest 
b. CITY DR TOWN (If outside cory pret limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL end give nearest town) | 
Salisbury since 8/27/64 lurlock g <_< 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS ce e Sheen 
Pine Bluff State Hospital ves(]_no fk 
3. NAME OF First Middle Last 4. DATE Month Day Yeer 
DECEASED OF 
(ype or print) Robert Daniel Jaltinore | bic | 2n__(19 
SEX 6. COLOR OR RACE ) 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 3. AGE (in years | [FUNDER 1 YEAR UNDER 24 HRS, 
last day} Months | Days | Hours | Min. 
Wale | Colored | wioowe[R — vworceoEJ11/4/3RRR 1900 | sit6dys ed ae 


1Da. USUAL OCCUPATION (Give kind of work done 


12, CITIZEN OF WHAT 
during most of working life, even If retired) CDUNTRY? 


1Db. KIND DF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


Laborer Circus Harrisburg, Pennsulvanila USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Baltimore Hannah Hanson 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, No, oF unkown) |(Ifyes give war or dates of service) 
No - Records of Pine Bluff State Nospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 5 ie : leafs 
IMMEDIATE CAUSE (a). Pulmonary Tuberculosis Unixnown 
/ DUE TD 

Conditions, {f any, which ) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) |19. Was AUTOPSY 
= eee 
& ves{] Nox] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not while factory, street, officebldg., etc.) 
8 
= m1. 19 at work at work fa) 


21. J certify that f) (this hospital) attended the deceased from“UGe o¢ 19 BF to NOVe 25 19 4 that sf (we) last 
saw the deceased alive onOVe 25 19 64 and that death occurred at2.:.LCM, from the causes and on the date stated above. 


22a, SIGNATURE 22b, DATE SIGNED 


F: * r ATTENDING MED. STAFF . on 
p mp. PHYS.) _irector Bl prys. C)| Nove 20, 1964 
ae. PHYSICIAN'S iS ADDRESS 


MAME (Pe). Pe Rilehings Salisbury, Maryland 


23a. BURIAL, yeas et 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY +e LOCATION (City, town or county) (State) 
surf fy) 
11/25/64 Federal Hill feel Hareb: 
R AQDRBESS 25a, REC'D BY REGISTRAR | 25b. STR. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division + ue ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE EDICAL EXAMINER'S CERTIFICATE OF DEATH 1 8 3 G 0. 
HEALTH DEPT. |: PLAGE OF DERTH : 2, USUAL RESIDENCE (Whare dacooted lived, If Inailuion, Residences before ecmision) 

8 Wicomico aa an, a state Maryland See Wicomico 

re b. CITY OR TOWN [it outsida corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 

os worlisorye ” D,.2.A, ye? Salisbury 

g BS d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) a STREET ADDRESS a. IS RESIDENCE 
aie Peninsula General Hospital j 103) Riverside Drive ve [noe 
aa 3 NAME OF first Middle = ia ) 4 DATE ‘Month ——~—~—~—~Dey fear 
23 Civeeorsem) —— DolWitt H Bishop Sire L1-L9-6h ag 
Eom] SX 6 or. ‘OR RACE] 7, MARRIED JR] ftven MARRIED [-] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


L-L~29 


hdey) 
sad 


Hens Deys | Hours | Min. 


wivowep [_] DivorceD [_] 


ithin 24 hours after death. If any delay is necessary, 


Office along with form PM3. Page 5 may be retained for your 


Uv 
3 
o 
¢ 
3 
o 
£ 
2 
o 
uv 
5 
aed Tos, USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stale or foreign souniry] ¥2. CITIZEN OF WHAT COUNTRY? 
> lone ing, me ing life, i . ee 
ees “wera ais Mover Fetes | O57 transportatio 2YLAWD Ue 
” 
e os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eee ‘ 
° > 4 ‘ os . 
gee? | wai Seema Bsies. AGNES [PICK AAW 
.5e¢ 15. WAS pe ne JN U.S, ceusticr) Foner f 16/SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 = po, or unkown) lyesgivewerordatesof service} 
eek 5] — 195-3 \218 -2¥-S18t| Nee nelT Oistup- Sprisauny 17, 
2 3 EATH [Enter only one eause per line for (a), (b). and (e).) F F INTERVAL BETWEEN 
£25 z= PART |. DEATH WAS CAUSED BY, i C eu 
gos e Le IMMEDIATE CAUSE (e) Drowning — Sea 
5 ae ] f DUE TO 
dora a Conditions, if any, which (b) “ = 
5 § fava rise to immediete cause. 
= (a), stating the undarlying ( DUE TO 
§ azuse fast, {e), 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTORSY 
» —. ERFORMED?: 
ves) No‘ 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury In Past | or Part Il of itam 18.) 
Jumped into river to save 8 year old son who had fallen ine 


20d. INJURY OCCURRED 


20a, EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH, 


2c. TIME OF INJURY Month, Day, Yeor 200. PLACE OF INJURY (Home, form,’ 20%, (Clty or town) (County) Giate) 
8:k@r RW, 11-19—6)) Whila_ Not Whila 2 
mn, 


: hana aN wade, TE cae Meer | Salisbury Wicomico Md, 


21. I certify that 1 took charge of the remains described above, held an Autopsy [1] —taspection f*]—taquiy:'F and in my opinion 
death resulted from: latural causes Accident { k Suicide je} Homicide im Undetermined manner ‘a 


CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


ted agent, prior to burial, 


erenion ~ ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
sxamnfér's Lar] Le Royer, Ms). DEPUTY MEDICAL EXAMINER [J] L1=20-6); 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wil 


please execute the certificate, writing the word "pending 
4 should be forwarded to the Chief Medica! Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or its des 


NAME (Typo) Any Se ne Address (Streat, city, town, or county) x 
RIAL, CREMATION,| 226. DATE Hes ate. sae OF rr OR CREMATORY | 22d, LOCATION (City, town, or county) (State) 


ie 
BizjAr. V/22.f ty |Gerpét. Cerge7éey\ Oc#aWw View- Dec, 


23, FUNERAL DIRECTOR DRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Mires bh, MHaken~ lne, byretle pel, | ow NOV 24 “od pCliarlog Seidge. 


fe it 
iro. 


Sse Bier | . 


oe) Sans Be eat a 
4 . oan 8 Ak Aaa aaa = 


memereg eT ap peas . 
ro ee ee oe 
a 


“4s presey -* ey 


woe © 
pra ” 


See cian akin cee ld hel Be 


VR A15 (4) 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . D. after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


96 
. | ee 7.07 CERTIFICATE OF DEATH 1539] 
ge 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissiqn) 
2 @ COUNTY w, : STATE b. CQU 
2 ico MARYLAND M ASV LAND) 2. 
ban b. CITY OR TOWN (if outside Corparats Timits, ¢. LENGTH OF STAY IN 1b || c. CITY DR Tah (if outside corporate Iimlts, write RURAL and glve nearest town) 
= =e write RURAL and give nearest town) : 
es ber SOc EK 
oe d. NAME OF HOSPITAL OR INSJITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
4 MA ON A FARM? 
e829 )|_ fewnsyla General Hosprta / vs] oH 
5 3. BERR, First Middle Last 4. Bere Month Day Year 
a ; 
8 (ype or print) th . Hens R Erudde / / peata /]/7 (Ep, Ef J7 19 G 
. SEX 6. COLOR OR RACE | 7, ARE] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. “AGE (in, years [iF UNDER'T YEAR||F UNDER 24 HRS, 
O last birthday) |Months | Days | Hours | Min. 
0. agno wipoweD [] pivorcen [7] em | 9u4 ys. | } 14 
a 10a. USUAL OCCUPATION (Give'kind of workdone| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
9 during most of working life, even If retired) INDUSTRY COUNTRY? 
3 40), ‘ 
-s 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
So 
= ian om TH CLARISSA Ber por 
: 15. WAS DECEASED EVER \NU.S. ARMED FDRCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= (Yes, no, or unkown) nt ive war or dates of service) ¥h 
Fy Ss j\ACHEeL neg Luv 
nas 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
Eg 
~ 


: K ONSET AND DEATH 
ve ‘ at eS REE ate ie, 44 b Ee SS nl vilonch 
DUE TO i 
Conditions, if any, which e 2 qe alin Oo iba od Puen ah 4 h vs 


gave rise to Immediate DUE To 
cause (a), stating the 

underlying cause tast. © Sve £S Ulcer 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie WAS AUTOPSY 


2) Anitece dent Seer es Stvanguleted Hevea 2) Ceestanits west) NC 


ACCIDENT WAS UNDERLYING iat ESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTH |EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED ox rer or FCO ceen ey 
‘actory, street, office bidg., etc.) 
While Not While 
a} O 


19 at work at work 
21. | certify that , to. 


i his frost ended, the deceased from. 
saw the deceased alive p u 194 , and that Heath occurred a , from the ‘causes and on the date stated above. 
22a. SIG 


be ae DATE SIGNED 
ok ) 2. ATTENDING MED. STAFF 
© mp. PHYS. BQ) birector (] Pays. [} 

Wes ADDRESS p 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19. 


220, PHYSICIAN 
NAME (Type 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
O 


director, page 3 should be detached for use as the burial 


23a. BURIAL, CREMATION, 


ey a 23b. QATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY | 23d. LOCATION (City, town or county) (state) 
eC =_ 

UZIAL mee ST: Paves DEAL A Mid 

24. FUNERAL DIRECTOR E 


A nl (a 0 ADQRESS TOS NOV 9 yok Thor Heid 


aS yy, 


| . +4 MARYLAND STATE DEPARTMENT OF HEALTH 
1 PAAR oe RESEARCH AND RECGRDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE : EDICAL EXAMINER'S CERTIFICATE OF DEATH 183992 


Ss = 
HEALTH DEPT. 1 bigs he DEATH ~ 2, UBUAL RESIDENCE (Where deceased lived, If insfitullon: Residence bofore admission) 
S 5 = a, STATE b, COUNTY, 
ERs Wicomico MARYLAND Maryland Wicomico 
305 b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write RURAL and give noerest town) 
gos write RURAL and give nearest town) 
eye? Salisbur fer. bal vebury a 
De d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel address) . STREET ADDRESS ©. 15. RESIDENCE 
23 / ON A FARM? 
BBs 614 Smith Street 614 Smith Street ves [] NOL 
225 & = NAME ae First Middle fast 4 ee sige = Month “Dey —‘Yeor 
a og 
=ite (Type or pan LAWRENCE GROVE BRITTINGHAM | meare NOV. 5 1» 64 
= eae 5. SEX 6. COLOR OR RACE]>. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bz Bs Male White wipoweD [RX] vilvorcED A 12/1879 Been Mate ae ae os 
5 aEN “ koe sl orceo[] |] AUS. : ye 
Zoi ja. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pe 8 ne during most of working life, aven if retired) 
Beat} Retired Laundry Illaborer orcester County,Md, USA 
= ég r= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 4 
= 
ora 
S68 William Brittingham Elizabeth Mills 
oe ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Adgre a, : 
c= sé ge (Yes, ; unkown) | (Ifyesgivewarordetes of service) Mp Peta is Brittingha mi i) Speen ) &Cen tral 
Besse uc = Blectric-Snow Hili Rd. Salisbury,Mde 
32 20% 18. CAUSE OP DEATH [Eniar only one cause por line for (e), (b), and (e).] < INTERVAL BELWEEN 
ge Par PART |, DEATH WAS CAUSED BY: 5S at 
xo z IMMEDIATE CAUSE (e} - - 
oo? 6 rs 3 3 © 
288ad TAO | PSI ORD 4 wie wet V0 
LA 2 wi 
Bes ra Conditions, it any, which (by ise: 2 a 
hy 5 geve rise to immediate couse E 
os = (a), steting the underlying ( DUETO 
re 6 last we. -% 
se cause last, i} 
26 - -- - — — 
ea § z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
By H RE ee Tyne Bg 
° 
2 s = te 
5 2 & © |"20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) 
at if | PRIMARY C1 or CONTRIBUTING C1 
sy im uv USE O1 . 
Zs | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (Cliy or town) (County) {(Stote) 
5 5 Fy Hoi <acins While __Not While factory, street, office bldg., ele.) | 
= at work at work 


p.m. 19 
21. I certify that | took charge of the scribed above, held an Autopsy fer Inspection KK} Inquiry ipa and in my opinion 


remain, 
death resulted from: tural causes [a nection [1 Suicide [[], Homicide [} Undetermined manner Oo 


AL EX 


please execute Ine certificate, 


ignated agent, prior to burial 


{ CHIEF MEDICAL EXAMINER [_] 
hap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Dr etarl L Royer DEPUTY MEDICAL EXAMINER [X] 
EXAMINER'S i 2 
NAME (ve) 2OO Camden Ave.Sa bury MG. “Address (Street ety, town, or county) Nov. 1.964 
22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Stete) 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


or its desi 


TO DEPUTY 


22e. BURIAL, ee DATE THEREOF 
Forest Hills Cemetery! Montgomery County, Penna. 


REMOVAL (Specify) 

Burial |Nov.10/1964 
ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGIST! JAR'S SIGNATURE 

HOLLOWAY & COMPANY SALISBURY, MARYLAND] oa NOV 10 ‘Tes [ots re: 


23. FUNERAL DIRECTOR 


< 
Pa 
= 
a 
= 
a 


5M 9/60 


\ 
The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


oh, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ‘sf AA i aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH j $393 
es . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ed a. COUNTY a. STATE b. COUNTY 
2Ts Wicomico neha Maryland Wicomico 
ea b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |j c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= ee write Buna a ae earest town) 
= 3 alisbury 4 Hebron 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |) d. STREET ADDRESS ® Pa he 
eee | Pen Gen Hospital / Main St. Ext. ves] not 
He 3. BENE oe First. Middle Last 4, eee Month Day Yeer 
82 {Type or print) RONA ELIZABETH BYRD petH NOVEMBER 16 19 64 
of 5. SEX 6. COLOR OR RACE )7. MARRIED [] NEVER MARRIED [] | © DATE OF BIRTH 8. AGE geen TFUNDER 1 YEAR |IFUNDER 24 HRS. 
M Di Hi Min. 
ee Female | White WIDOWED [4] pworcen{] | Apr.11/1894 70 yrs. oy | Billo : 
oc 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss cure ety of wees ie even If pyre INDUSTRY. COUNTRY? 
35 use Work at Home None Salisbury, Meryland US A 


13. FATHER’S NAME 


Levi Hastings 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 


14, MOTHER’S MAIDEN NAME 
Martha Fllen Taylor 
VR No, or unkown) ae war or dates of service) ap i te ‘ors oh Men B. Hast ing s{Beuchte 2g ) Main 
9° Stréet— ie Ng 


18, CAUSE OF DEATH [Enter only one cause per lipp-for (a), (bg and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: v2 s / 1 ONSET AND DEATH 


it. Then p 


IMMEDIATE CAUSE (a). 
fr) rN 


Z x DUE TO iw 
Conditions, If any, which (b), 
gave rise to Immediate 
cause (a), stating the QUE TO ~ 
underlying cause last, (c). 
PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INRART (a) |19. Was AUTOPSY 


5 

g 7 ERFORMEO? 
3 yes[-} no (J 
= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Pert Il of Item 18.) 

$5 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

3 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY(Home, farm,| 2Df. (Clty or town) (County) (State) 
3 Hour a.m. While —, Not While factory, street, office bidg., etc.) 

= m. 19 at work at work 


21. | certify that (I) (this hospita}) attended the deceased from £$6___, that (1) (we) last 
saw the deceased alive o1 Z 19____, and that death 6 the causes and on the date stated above. 
22a._SIGNATURE beg DATE SIGNED 
QTZA wp. Bae? ] Dinecror C] Pivs. Cl \Nov, / ] /1964 
3 Fens 22d. ADDRESS 
Dr, Andrew C.Mitchel) Maryland Ave, Salisbury, Maryland 


23a. BEAL EMATen, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


(Specify) 7 5 
ST” Nov.19/1964 | Wicomico Memorial Pank Salisbury, Maryland 
24, FUNERAL DIRECTOR ADDRESS ‘25a. REC'D BY 19 1964. REGISTRAR’S SIGNATURE 


HOTLOWAY & COMPANY SALISBURY, MARYLAND| or, NOV 19 1964 fhortes Jeg 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit perm! 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 phy: 


DIVISIO: “shel RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
re. eI ATE OF DEATH 1 § 204 
5 — — 
oy s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
2 . COUNTY 
. = @, STATE b. COUNTY,» § 
2 2% onise _____Manvianp || Maryland Wicomico 
= Soe EB b. cry OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, wrile RURAL end give nearest town) 
~ Fav writa RURAL end give nearest town) M h Salisb 
NX - + 
. 3f ie Salisbury 5 Mos alisbury te ka, 
= 2 2 = OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) ‘d, STREET ADDRESS er PU aes 
ete 8 Springn Hill Pr. Sani. ’ __||/_ __ 403 S. Division Ste, | wes nog 
3 $55 3. NAME ¢ oF “First Middle = Rite ee) 4: iS, ~ Month —SSs«ay Year - 
Hy : {Type or print) JAMES STEWART CHATHAM SEaTH i 30 eh 
= | S. SEX 6. COLOR OR RACET7. aRRIED [never marntep [-] | & DATE OF BIRTH c 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& & Mali Whit: last birthday) | Months) Deys | Deys | Hours | Min. 
a ete = ale whit e wipowED¥ | pivorcitd [|| Oct. 28, 1878 yrs. 
§ ass ja. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | If. bratarceet (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 396 done during most of working rk nif ratired) Maryland U.S.A 
§ 5 2 Water Wor! City of Salisbury rylan S.A. 
«= offs 13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME a — * 
= o- : 
$ sae Josephus Chatham Drucilla Messick 
2 s &= eaten ee ae NUS. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 7 
£ 5 NO, oF unkown} | (ifyesgivawarordalesofservice! 
s He 8 No_ 220=32=7951 Wis Je Chatham 614 Pinehurst Manor Sead ceeas iy 
fetes 18, GAUSE OF DEATH [Enter only one cause par lina for (a), (bj, end le] ~TINTERVAL BETWEEN 
= 6S PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bey he IMMEDIATE CAUSE (e) fai ANCL Saat a er oe Cea gh 
fG528 f DUE TO 
ee f 
FE Conditions, if eny, which (b). 
5 to immediata cause = a == —\, 7 
i DUE TO 


ing the undarlying 
(c) 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)] 19. WAS ‘AUTOPSY 
9 Tis a RFORMED? 
ye 

§ vs Ene 0 

3 | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert I of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | GF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF NIURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City ortown)—=—=—«(County) (Stee) 

5 Heah ate Whila __ Not Whila factory, straat, office bldg., etc.) | 

= 19 at work [_} af work 1 


certify that (I) (this hospita! 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


2” attended the re 194.7, thai (I) Ywe) last 
sein itie de caesedbelive tain mee ee 19 Sndiihat di «.M, from the causes and on the date stated above. 
a. SIGNATURE 2b. DATE 
ATTENDIN STAFF SIGNE 
: Mp, | PHYS. DIRECTOR oO PHYS. Je! {2 “24 
/ 22c. PHYSICIAN’S (22d. ADDRESS « he 
] NAME. (Typo) yes RE Whi The FAID\ Sle / Ce ind, yb. 
‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
waipial” | 12-2-1964 | Parsons Gemetery Salisbury, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 


Hill & Johnson Salisbury, Maryland 


DATE NEP 4. PEL apha Age ctoy— 


: The law requires that the death certificate be executed within ‘ hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ek 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


filled in by the funeral 


Pages 1 and 
hin 72 hours after deat! 


arbon papers. 


ransit permit. Then please remoye 


‘tor, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to buri 


direc! 


2 
wit! h, 


cremation, or removal, and in apf 


YR A15 (4) 
15M 4-64 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION es hae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
— 14g4n CERTIFICATE OF DEATH 18345 


1 


es ria OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


* TATE b. anid 
ICO MLL O. MARYLAND Lt ! LAUL Mil G04 (CO 
b. CITY OR TOWN (if outsida coi Teil Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsida corporete limits, writa RURAL end give nearest town) 
mn) 


d. NAME OF HOSPIT 
Eu WN SALA Ceneedt. fh VAL 


writa RURAL and give neares' b 2. 
WLTS OU ra ! Wit ARDS 
INSTITUTION (if not In hospltal, give street address) 


d. STREET ADORESS @. IS RESIOENCE 
ON A FARM? 


3. 
i] 


ves} noha] 
4, OATE Month aS Year 


DEATH Novezn be , 19d 4 


NAME OF First Middle Last 


Cueeipind “4D ft Frog ENCE VA K. 


‘ 


108. USUAL OCCUPATION (Give kind of work done 


during most of working Ilfa, even é at 
Pouse wi Own Home 
13. FATHER'S NAME 14, MOTHER’S,MAIDEN NAME 
Areeiam Lewis SED 


SEX 6. COLOR OR RACE | 7, MaRRIED [XJ NEVER nr teTG 8. OATE OF BIRTH 


YF E- | woowenl] —_ oworceot]| May 2& 1 SF 


pe rane aa ages OR 


9. AGE any ears and ae IFUNOER 24 HRS. 
fei day) ers RON Oays | Hours Min. 
yrs. 


TL. BIRTHPLACE (County & State, or forelun country) 


Wiccsazos Mo 


12. CITIZEN OF WHAT 
COUNTBY? 


(Yes, no, or unkown) 


/AS DECEASED EVER IN U.S. ARMEOFORCES? 
ea ar or dates of service) 


16. SOCIALSECURITYNO. | 17. iNFORMANT Address Mis 


Ma. togpen & Coo ree. MA LEAL DS 


Ao 


MEDICAL CERTIFICATION 


18. CAUSE OF OEATH [Enter only one cause per li 
——— i. ea WAS CAUSEO BY: 

> __, \MMEDIATE CAUSE @. 

spec DUE TO 

Conditions, If eny, which 


for fa), (b), and (c).] ra wear eevee 
— frase 
‘ i e 
tee Vs born 
gave rise to Immediate 
cause (a), stating the = 


undarlyIng causa last. tar Lor 064 Ute Clptase- aes - 
PART II. OTHER SIGNIFICANT CONOITIONSC ON] R}BUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DI SEASE CONOI TION GIVEN IN PART 1(e) WAS AUTOPSY 


PERFORMEO? 
yves[} nov] 
20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF Ot Ny 
(IF EITHER, NOTH EQICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, (Clty or town) (County) (State) 


Hour a.m. factory, streat, office bldg,, etc.) 


p.m. 


21. 1 certify that (I) (this h 


Whila Not While 
at work at work [_] 


gspital) attend 


'd the Aleceased frot 
2, 


| 22b. OATE SIGNED 


ATTENDING MED. STAFF 
mo, PHYS. {XJ Director L] Pays. [1] 
hes RODRESS 


22c. PHYSICIAI 
NAME (Typ! 

23a. vere 2b. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) (State) 
pect 

tie ulesfey Ml jee dA s cote WA EK Ag 12s Mob 


24. FUNERAL ‘isto DDRES: z nA] 25a. REC’! arta BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eC. A hos 74 (Bx A D sitet a 
Ay ‘ oate NOV 2 7 [orlig eet 
(GA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ©} A baa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ane 


Penticton OF eaten 1&35¢° 


\ 


DRA 


5 8 
2 3 = 2. USUAL Soman (Where deceased lived, If institution: ce belore edmission) 
2 / e.JSTATE acs q b. COUNTY 
g cou MG sexrtam | “PR" Wicomico at s 
= = RURAL af ide corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
writ ‘and give nearest town) 
~~ 2 ; 
ae GS i Pe ee es re —_ ae 
& d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
a Le ed et 
——— EULA elimar x ves [] NO 
a ER phy LS First Middle Lest a Beit > Month “Day “Yeer 
(Type Pile. Gola eS Copes. 3 ls DEAT Og 28 6h 19 
5. SEX Geo fas = RACE! 7. MARRIED fZ] NEVER MARRIED TE oF BIRT! |9. AGE (In years }iF UNDER 1 YEAR| IF UNDER 24 HRS. 
ma a RaTen, BI Tee SHA ! ay an Days | Hours Min. 
WIDOWE vi | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if setired) 


| 1Db. KIND OF BUSINESS OR pasa UW amamate che & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


none : | Va. USA 


;“ MOTHER'S MAIDEN NAME 


| Gussie Williams 


13. FATHER’S NAME 


“whtedrew, Copes os 
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yas, no, or unkown) traaeeranastnt 672 
5 15_26, 5672 Lola Copes “4 eet 
18, CAUSE OF DEATH [Enter only one cause per Ii / (b), end (c).] 


INTERY AL BETWEE 

PART |. DEATH WAS CAUSED BY; Rape 

IMMEDIATE CAUSE (a)_ 

DUE TO 

Conditions, if any, which (b) 
gave rise to immediete couse 

(a), steting the underlying ( DUETO 

cause lest, (e) 


cate has been signed by the attending physician and complete! 


ITENDING PHYSICIAN: The law requires that the death certificate be executed 
! or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ass AUTOPSY 
i= 
< YES NO 
ae 3 , 2 emia STs 
£5 © |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
oe © | OR CONTRIBUTING [] CAUSE OF DEATH | 
£2 G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
a Bj > a © 
Bs & | 20e. TIME OF INJURY “Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° 2Df, (Cily or town) (County) {stete) 
3x g Har Not While fectory, street, olfice bldg., etc.) 
Bas 2 CO ot work [J 
a a 
ao) the degeased fro that (1) (we) last 
“239 nf sand that _death occurred at. M, from the causes and on the date slaled above 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sHoul 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deathy 


ao. | oe Bier ME 

Zo 28. 22c, PHYSICIAN'S (22d. ADDRESS ZU “<= 
Es NAME (Type) Ud nat ! 
3.53: Wie. BURIAL, CREMATION, | 236, DATE THEREOF “T2936. NAME OF CEMETERY OR CREMATORY | age san 2 Matus ee Siete) 
FI08: ar” | 12.2 6 | Green Acres Cem Salisbury, 
™ me ans ay ©, |24 FUNERAL DIRECTOR'S SIGNATURE 7 "ADDRESS | B5e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE — 

‘ 4 a 

SM 7-62 booker M. West S,lisbury, hd loae DEC 3 O64 | Cl, 


\ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 4413 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 4413 CERTIFICATE OF DEATH [8207 
1. PLACE OF D! 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before adm! 


Issign) 
a. ag b. COUNTY 
Wie onite MARYLANO prey Lassd “iidade 


b. CITY OR TOWN (if outside corporat q 
He a ous nearsabtes) limits, c. LENGTH OF STAY IN 1b || c. CITY OR $34 (if oGtside corporate limits, write RURAL and give nearest town) 


pers. Pages 1 and 


event, within 72 hours after death. c< 


Salis pur BERLIN = 
8 d. NAME OF HOSPITAL OR {NSTITUTION (If not In rad give sida address) || d. STREET ADDRESS 6 TS RESIDENCE 
3 Pewwsals Gewexgk  fespitak VINE sdREET ves] nob 
Ss 3. NAME OF First Middle Last 4, DATE Month Day Year 
2 DECEASEO OF 
5 type or print) tle. KG oulpgournve| tan Wovengec / wey 
re 5. SEX 6. COFOR OR RACE | 7. MARRIEO [_] NEVER MARRIEO[ || ® DATE OF BIRTH 9. AGE (in ears TFUNOER 1 YEAR]IF UNOER 24 HRS. 
S fi last birthday) (Wonths | Oays | Hours | Min. 
& EmAle| White wipoweo [-] ovorceo X] | SAA/. LE, tlle *, yrs, | 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Tl. BIRTH ‘County & State, or fdreign country) | 12. CITIZEN OF WHAT 
, during most of working life, even If retired) INDUSTRY ey COUNTRY? 
3 00h MEELER CLEANING. PLANT. Gin 19 (eS 
= TS. FATHER'S NAME r 14. MOTHER'S MAIOEN NAME 
o . ifm " 
= HE pr thks ong KNIGHT SALLIE (ALS 
3 Ties OECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address = 
(Ye kown) eae soso Fake 
-03-6013\ Mrs loneter Dowauey, [Acomole f thy tp. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, OEATH WAS CAUSED BY; 


IMMEDIATE GAUSE (2) Porro BAS oT bet Es 
Conditions, If aa which ae oe INE i PsT? yA METASTBH&ET — 


gave rise to Immediate 
cause (a), stating the ( OVE Ms 


underlying cause last. ©. eR om — (ec NV - 6 ai 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Fs PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TOTHE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) |19. iS AS AUTOPSY 
= ——————— 

3 $ we no [] 
& | 20a. ACCIOENT WAS UNOERLYING Aa] 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
£§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. while Not white factory, street, office bldg., etc.) 
a 
= p.m. 19 at work[_] at work 


sed from__fO- 9/ 1 tof Ae | 196° that il) (we) last 


21. I certify that (I) (this hospital) attended the de: E 
SY | and that death occurred Joe, from the causes and on the date stated above. 


saw the deceased alive o1 


Wey, 


9 2a, SiG 225. OATE SIGNED 
ee ae wo, BIS’ TY Orateror C1 BAS. ol {poou: (9% 
2s. FRVsICIAvS 22d, ADORESS 
/ FO" WW. Geay Regyes [ear eBray, nite bono 
2a. BURIAL, CREMATION, rik ey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hosp! 


— hogde i 


23c. NAME OF CEMETERY OR-CREMATORY | LOCATION (City, town or county) Loi 


Salem MEO sT compKE LI Neyland 


FUNERAL OIRECTO! AOORESS. 25a. REC'O BY REGISTRAR| 25b. REG! |AR’S SIGMA 
ee eo Boome Gi, bd. |ouNOV_9 6) [Conta Qaage 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYS 


ICIAN: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


oh 


Need remove carbon papers. Pages 1 and 
, and in any event, within 72 hours after d 


-transit permit. Then, 


, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to buria 


director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION wk TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE weayy” 
J's 


fe CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2. COUN a, STATE b. COUNTY i 


te /Comico MARYLAND ; >. RAL PREESTE?e 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TQWN (if outside corporete limits, wrlte RURAL and give nearest town) 


write RURAL and give nearest town) 
‘ Oc cn Al Cary K fen. 
[- NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) || d. STREET ADDRESS a bites 


‘ + "ARM 
“Pewinsu la General Hos pital RED ves] note 
3. SAME oF First Middle Lest 4. eas Month Day Year 

{Type or print) INBR Auw C kappek, | Le Movenpek a. 196 

5. SEX 6. COLOR OR RACE 77, MARRIED PR] NEVER MARRIED] | & OATE OF BIRTH 3.AGE (In yoors | IF UNDER 1 YEAR IF UNDER 24 HRS, 

a Fi last birthday) Months] Days | Hours | Min. 
Fe mA’ wh ste WIDOWED [_] pivorceD [-] Fes. 3. ee aie: le yee. | 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY c C COUNTRY? 
ovseo wy, F& | Own Hoe’ QO CAN bi y 

13. FATHER’S NAME 4 | 14. TENS MAIDEN NAME 

Cowper fate eh Clagn |srrun. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, kown) | (If yes giveqway or dates of service) 
Nom "No 


, cremation, or Temoy. 


i a 
loemaw ©. (rat Se Becun Mb 


INTERVAL, La a) 


Caullun jas uo, | (ragga 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a). 


7 DUE TO 
Conditions, If eny, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] novi 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Pert II of Item 18.) om 


OR CONTRIBUTING () CAUSE OF DEAT! 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work[_] at work O] 


21, I certify that (I) (this hospital) attended the ect 
saw the deceased alive pi = and that death occurred a 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


tot" 2. 19Ce Y thd {ih (we) last 
t?-£54 M, from the causes and on the date stated above, 
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22d. ADDRESS 
NAME (Type) 
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vera — | Ww\Slyet Sunset Menocine FOU IN 
2 ey ADDRESS 
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A. Pivtage Bele Mallow NOV 5 1964 fC Kernbag Vance 
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To CERTIFICATE OF DEATH i 


Pages 1 ani 
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filled in by the funeral 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


We G g IACI O MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside cor, pera. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ve corporate limits, write RURAL and give nearest town) 
write hike and give nearest town) f 
Allen Xx 


a hs ME OF HOSPITAL OR Sa (if not In hospital, give street address) || d. STREET AOORESS 


8, IS RESIOENCE 
ON A FARM? 


and in any event, within 72 hours after d 


lease remove carbon papers. 


va 


Sf 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


PENNS LULA CENEABL Hospi ThA ati D.#2 ves 3}_nol] 
3. NAME OF First Middle 4. DATE Month Day ‘Year 
DECEASED 
(Type or print) VelV HESTER a ee DEATH Weve MBER Zz 19 oy 
5. SEX 8. COLOR OR RACE 77, WARRIED [] NEVER MARRIED [&] | & OATE OF BIRTH ©. AGE (in years | IFUNDER 1 YEAR |IFUNDER 24 HRS. 
ts last birthday) Months | Days ) Hours | Min. 
FE MALE\WEG RS wipoweD [-} DIVORCED [—] yrs. 
10a. USUAL OCCUPATION (Give kind of work done) 10b, KIND OF BUSINESS OR iL Latte to R Osa 4 State, of forelon country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Domestic U.S.A. 
13. FATHER’S NAME Tt rome RES 
15. WAS DEGEASEO EVER IN U-€. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
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ed by the attending physician and completely 
cremation, of,rem 


transit permit: Th 


en 
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MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE ( 


TaO% DUE TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ( OUETO 


INTERVAL BETWEEN 
ae ONSET AND DEATH 
sa Si 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. ony AUTOPSY 
ERFORMED? 


ves CI no [| 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTH! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


205. (City or town) (County) (tate) 
ws, Not wh factory, street, office bidg., ete.) 


at work at work 


that (I) (we) last 


, from the causes and on the date stated above. 
226. DATE SIGNE 


; : ATTENOING pr” MED, 
M.D. rail Bintoron Ci paves CI/ 
2c. PHYSICIAN'S aca ADDRESS 
‘he to _£ Z Jets 


ed from. 
194 and that death occurred a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within s hours after death. 
Page 4 may be retained by the hospital or attending physician. 
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should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si; 
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BUFTE 11/11/1964 SE een acres Salisbur 


FUNERAL OIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— AE 6.4 1g MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1d44.y 
PLA m=o=PitE eSoF fi FAL REST ENCE [Where decesved lived, If Institution: Retldence Before agial 


a. COUNTY e. STATE | b. COUNTY _ | J 7 
Maryland Wicomico | 
. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 


Wicomico MAANLRND 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib | 
write RURAL and giva neeres! town) 


Salisbury Jo? Salisbu Le a) 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e, IS RESIDENCE 
ON A FARM? 
Delaware §£ ela » Hoct. yes [1] No[} 
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. pot OF O 
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done during most of working life, even if ret 


buri 
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10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Stale or foreign eountry) 


10a, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY! 
) 


|_Labor a Lao = ER 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


g the word “pending’ 


Alo Stewart 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT x A 
{Yes, no, or unkown) | (Ifyesgivewarordates ofservice) BE lis bury Md. 
' —— tlayton Dashields 684 Fitzwater st 
19. CAUSE OF DEATH [Enier only one cause por line for (e), (b), ond (c).] in RVAL BETWEEN 
2 ID DEATH 
PART 1, DEATH WAS CAUSED BY: Tot c 
UAMEDIATE CAUSE (e) 22 tal burns. a Le ae a s ast 
DUE TO 
Conditions, if any, which (b) ~ i = AS sa as 
Gave rise to immediele couse i = i 
{e}, stating the underlying ( CUETO 
cause lest. {te 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. yA ‘AUTOPSY 
se 9d nia A since eo) ERFORMED?. 
5 vis [] No FS] 
FE | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part 1 or Pert Il of item 18.) Ta 
& | PRIMARY] or CONTRIBUTING [1 ae 4 
& | CAUSE OF DEATH. Burned in trailer home. 
x 20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ‘J (Stele) 
3 
= 


10 Hour .1 
21. Te 
death resulted from: 


¢ é Whit Not While fectory, street, office bldg., ‘ . ¢ 
L1=LB yh [atten Cyst wor Bel Home ! Salisbury 


y that | took charge of the remains described above, held an Autopsy my 


Accident [4 Suicide feb Homicide ita! Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 


licomico Md 


and in my opinion 


jatural causes 


MO. ASSISTANT MEDICAL EXAMINER [ey DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER [5 , 
Bixee (yrs) isbury. Address (Street, elty, town, or county) —__ L1-21-6), 


4 should be forwarded to the Chief Medical Examiner's O: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 
please execute the certificate, wri 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


» BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOYAL (Specify) 


burial 


F CEMETERY OR CREMATORY 22d. LOCATION (City, lown, er county) —~—~—~—~«SStele) SS 


eres Salisbury 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SKGNATURE 


DATE NOV 25 4 Merl Nudge, 
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that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) 
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The law requires 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
, = STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4417 CERTIFICATE OF DEATH 1840; 


oh 


3 
sus 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. 8. COUNTY a, STATE b. COUNTY 
278 icomico MARYLAND Maryland Somerset 
eas b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 29 
s , 
ie Salisb 129 days Rumbley LT XR 
pin . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS » 1S RESIDENCE 
= aa i : 2 
ese // Deer's Head State Hospital, Salisbury,Md. RFD vesL] no fk) 
3s = 3. NAME OF First Middle Last 4 DATE Month Dey ‘Year 
rd 
Sse (ype or print) George French beatH November 719 64 
sos 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED [_}| ®& DATE OF BIRTH 9.” AGE (in Years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
a cise x last birthday) Months | Days | Hours | Min. 
EES Male White wibowen K] _oivorceof] Oct. 15, 1873 1 oe | 
Phe 109, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
S-3 | during most of working life, even If retired) INDUSTRY COUNTRY? 
£3 Waterman Seafood Fairmount, Maryland 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

=e Samuel L. French Mary Blake 

feyst 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

=S Oe , or unkown) | (If yes give war or dates of service) 

es oO None None Mrs. Carroll French, Rumbley, Md. 

me 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

28 PART |. DEATH WAS CAUSED BY: ; ee ge 

£ § 3 IMMEDIATE CAUSE (a) Arterosclerotic Cardio Vascular Disease Se 


<a DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Old Cerebral Thrombosis 
20a, ACCIDENT WAS UNDERLYING Ee: 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Pert II of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


19. WAS AUTOPSY 
PERFORMED? 


ves [_] NOX} 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Oo Not While g factory, street, office bidg., etc.) 


19 at work at work 


MEDICAL CERTIFICATION 


ge 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial, 


21. I certify that (I) (this hospital) attended the deceased fromJune 30, 1 that (1) (we) last 
saw the deceased alive o 19_Ol1_, and that death occurred at-Lt.A eM, from the causes and on the date stated above. 
22a. SIGNATURE 2b. DATE SIGNED 
& due mo. PAYS NS) bintcror C] envs. (Xl Nov. 7 » 1964 
ae 226, FAVSICIAN'S oe 22d. ADDRESS 
Bs | re oe Malave Salsbury, Md. 
i 23a. eles ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BurkE YG rect) | 44/9/62, Private Family Cemetery |Frenchtown, Md. 
24, FUNERAL DIRECTOR ADDRESS 


Bradshaw & Sons, Crisfield, Md. 
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0. | 17, ni e Liu 
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PART f1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THET INAL OISEASE CONOITION GIVEN IN PART 1(a) 19. Eada 
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ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


Po 
S 
3 
g 
2 
a 2 
Ess 
EF 
& wn 
#202, [8 
2 i £0? 

55° Ss yes [| No fx] 
See = | 208, ACCIDENT WAS UNOERLVING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
283 # | Gr EITHER, NOTIFY MEGIGAL EXAMINER) 
So = o ” 
= oo 
eee z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO ]20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Een! a Hour a.m. While Not While factory, street, office bidg., etc.) 
BSe2 =: p.m, 19 at work at work [_] 
32 21, | certify that (I) (this hospital) attended the deceased from_7Z © 19 19°Y that (1) (we) fast 
Bee saw the deceased alive on. di/s" 196‘, and that death ocourred al M, from the causes a on the date stated above. 
on vty: URE. (2 7 TE S ri! 
2 ATTENDING MED. STAEr 
fem mp. Phys. bal oirector C] pays. C] Ke 
= z° 220. PHYSICIAN'S 22d. AOORESS 
+832 | NAME (Type) 
253 
in 
a ov 
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23a. ena eee fiz. DATE THEREOF 
EMOVAL (Spe ihe op 
ERAL Sr [3 Ybor 
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bon papers. Pages 1 and 2 
within 72 hours after deg 


lease remove Car 


precien and completely filled in by the funeral 
fad in any event, 
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ed by the atte 


ign 


director, page 3 should be detached for use as the burial-transit 


should be filed with the State Dept. of Health prior to bi 


a 
The law requires that the death certificate be executed within 24 hours after death. 3 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ficate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ony 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 184153 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ar” 


a, STATE b. COUNTY 
MARYLAND Maryland Somerset 
db, aR _— a PHEIS oor perate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
salyseury * 288 days Crisfield L439 

d. us OF sn OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e Lee ong? 

Deer's Head State Hospital 9h6 W. Broad Street vest) Atel 
3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED OF 

(Iype or print) Carroll Gibbs peta Nov. 12.19 6h 
3 SEX 6. COLOR OR RACE |7, WARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE Bp ems oe TFUNDER 1 YEAR||FUNDER 24 HRS. 

Months | Days | Hours | Min. 

Male Colored | winowen F__oworceo Mar. 13 \8%A yrs, isha aga a 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE Cae & State, or v2 in country) ITIZEN Dr WHAT 
during aie working life, even If retired) USTRY ra) a COUNTRY? 

Abo rrsonvitle YN 


13. FATH NAME 


“James Gibbs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, nkown) | (If yes give war or dates of service) 


MO MAIDEN NAME 


TEWG#A Sve f., 


(Libhs Gris Fie “le Wa, 


INTERVAL BETWEEN 
ON; alee els 


16. SOCIALSECURITYNO. | 17. INFORMANT 


18. CAUSE OF DEATH [Enter only one cause per Ji 


PART |. DEATH WAS CAUSED BY: 4 - f : 
| =, IMMEDIATE CAUSE (a! etree & 


Fo We 
x DUE TO 
Conditions, If eny, which 0). 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (). 


Ss HER SIGNIFICANT, DNDITIDNS CONTRIBUTING TO DEATH ad NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Ci 
r= 

S peg te KE ves [1] _ No XI 
= a. ACCIDENT WAS mines ne Ib. DESCRIBE HOW INJURY OCCURRED. (| yr nature of Injury In Part | or Pert II of Item 18.) - 
& 1 OR CONTRIBUTING (] CAUSE DF g 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not while factory, street, office bldg., etc.) 

= et work oO at work 


to__Nov, 12, 19 Aly, that (1) (we) last 


and pn the date stated above. 
22b. DATE SIGNED 
M.D. 


f- 11/12/64 
220. PHYSICIAN'S A - 22d, Lp “ : 
NAME (Type) C.F Gutierrez-Garrido,M.D. beer s Head State Hospital;Salisbury,Md, 


232, BURIAL, CREMATIDN,| 23. DATE THEREOF 2c, NAME OF CEMETERY DR GREMATORY 
REMOVAL (Specify) 


“(i n Lisle 
ay 4 
rs Fihtle 


ATTENDING ‘Meo, STAFF 
ai WE on CI Phys, Get 


ty, town or county) (State) 


23d. LOCATION 


25a. REC'D BY R GISTRAR 


oa OV 


REGISTRAR'S SIGNATURE 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) ; 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14420 CERTIFICATE OF DEATH 15414 


—_ 


3 
2Es . Phi 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
cle 
eae Soa : a, STATE 4, b, COUNTY , Sy, 
Pink:) Wicomico MARYLAND Maryland Cecil 
Sow b, CITY OR TOWN (lf outside corporate limits, ©. LENGTH OF STAY IN 1b || c. Clty OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=o write RURAL and give nearest town) 
SEs pa 385 days feail a s - , 
£8 Salisbury J RURAL _ Conowingo : fe 
pin a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ieee bs 
=a" f 
e8e 9/ Deer's Head State Hospital Rt. #1 ves [_]_no 
3 re 2 as 
sSe 3. NAME DF 5 
2 = = peneasey First Middle ; Last 4. ais Month Day Year 
ese {Type or print) Albert Guywood Haines DEATH 11 44 19 64 
ges 5. SEX 6. GOLOR OR RACE |7. MARRIED [-} NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE ae La 8 aYERR Pu as 
i=} mths ys l. 
Eee Male Negro WIDOWED FX DIVORCED {-] 6/26/1903 61 a | 
oe 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
3 Sa ne ie of working life, ay fo G aera W 2 1 a COUNTRY? 
Bas aoaorer e enera or Mary an ee 
Qo . e 
Bee “s\ [13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wo é i : a , 
seet George Haines Elisha Nelson: 
=, 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16, SDCIALSECURITYND. | 17. INFORMANT Address 
ae 
2: Ss (Yes, no, or unkown) | (If yes give war or dates of service), ; 
SE 11-075-01 ' 
sas ° eer's Hea OSP. aiisoury, . 
ad pa 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Re ene rntiee 
= Be 5 PART |. DEATH WAS CAUSED, eh Quadriplegia due to spinal cord injury at 1h months 
Souls 
rad ‘A x DUE TD ’ 
£2uss Conditions, If any, which 
eae gave rise to Immediate Ve 
3 322 cause (a), stating the DUE TO 
i= age | underlying cause last, Cm . 
pee & | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(2) |19. WAS AUTDPSY 
7 38 = a PERFORMED? 
Sos O]8 yes] No ix) 
S8L8 Os Dc 
28 Sek= = |20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of item 18.) 
tus & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 8 22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 £28 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Home, farm,| 20f. (City or town) County) Gtate) 
‘3 3 
BY-Soa = Hour factory, street, office bldg., etc.) 
>Sok S o Sey mo Ga 
£2238 = mM. worl at worl 
B Tze 21. | certify that (I) (this hospital) attended the deceased fro io] 1 0. E 19 that (I) (we) last 
Sass , : 
SSss saw the deceased alive on__11/16 _19_61,., and that death occurred at! 2‘M, from the causes and on the date stated above. 
{n= 22a. SIGNATURE | 22b. DATE SIGNED 
££ ATTENDING MED. STAFF 
2aBs V, UMA P41. mop. Phys, (C]_pirector () Pays. Mt] 11/16/1986) 
¢ Z ae 2c. PHYSICIAN'S 22d. ADDRESS Ma 
855 / wwe ___VS\ Juerman, M.D. Deer's Head State Hospital,Sal ishury* 
pres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME DF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 
2 
fo55 REMOVAL (Speclfy) 
- Bur ono 


n é =| Wi 
ADDRESS hes REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


Rising Sun, Md DATO 39. 
G fone age 


te. 


ws 


\ 


filled in by the funeral 


bon papers. Pages 1 ang 


oval, and in any event, within 72 hours after dg 


ed by the attending physician and completely 
transit permit. Then please remove carl 


d with the State Dept. of Health prior to burial, cremation 


The law requires that the death certificate be executed withi g hours after death. 
s the burial 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use a: 


TO FUNERAL DIRECTOR: After this certificate has been sign 
should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4] 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14423 CERTIFICATE OF DEATH 184005 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Wiegaat a, STATE b. COUNTY 
comico MARYLANO Maryland Wicomico 
b. CITY OR TOWN (If outside prporete limits, ©. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) F 
896 da {2 Salisbury 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS 6. TS RESIDENCE 
Deer's Head State Hospital / 108 W. London Avenue ves} nok] 
. NAME OF z 
3. NAME OF First Middie Last 4. OATE Month Day ‘Year 
(ype or print) Cora : Parker Hammond OEATH Nov. hk 19 6 
5. SEX 6. COLOR OR RACE |7, MaRRIED [] NEVER MARRIEO[] | 8 OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR ||FUNDER 24 HRS, 
Wh: last birthday) (Months | Oays | Hours | Min. 
Female hite WIoowEO oivorceof{]| Oct. 19, 1880 yrs. 
10a, USUAL OCCUPATION (Give Kind of workdone] 10B. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Own Home Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George E, Parker Mary E. Calloway 
15. WAS DECEASED EVER IN U.S, ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) n 
° - Miss Molly L. Parker, Same 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART I. OEATH WAS CAUSEO BY: , by alee Ti 
IMMEDIATE CAUSE (a). Cerebral thrombosis with left heniparesis |_2_years 
, x DUE TO 
Conditions, If any, which 0) Diabetes mellitus Las yrs 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (). —EEE 
PART II- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) [19 WAS AUTOPSY 
Hypertensive arteridsclerotic cardiovascular disease ves] No [at 


20a, ACCIDENT WAS UNOERLYING 

OR CONTRIBUTING (7) CAUSE OF Di 

(IF EITHER, NOTI EOICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
19 at work at work) 


p.m. 
21. | certify that (1) (this hospital) oe the deceased from__May 23 19. 62 to 19. Gh, that (1) (we) last 
OVe 


saw the deceased alive on 19 and that death occurred atL1_AM, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a, SIGNATURE I; if *; DATE SIGNED 
D MED. STAFF 
{UNA mp. SHV "S] Bintoor CJ pave, GI] 12/4/64 
22c, PHYSICIAN’S 22d. ADDRESS. 
NAME (Type) Vduerman, NYO. [Deer's Head State Hospital ;Salisbury,Md. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) F 


24, FUNERAL DIRECTOR AODRESS: 


Hill & Johnson Co., Salisbury, Maryland 


2 


“Nove “onisb4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS ( 
20M 8-68 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


1Oe. USUAL OCCUPATION {Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


1 F MARTLAND STATE DEPARIMEN! UF MEALIMA * 

et DIVISION 1t4 0) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a | ] CERTIFICATE OF DEATH 7 Sd 
ce ) 
3 i) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

Ke @. COUNTY @, STATE b. COUNTY 

ON Wi i ‘ 
£59 Wicomico MARYLAND Maryland ___ Worcester __ / 
Rae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY aah TOWN (If outside corporate limits, write RURAL and give nesrest town) 
Aen write RURAL end give neerest town) , 
Bary 4 Salisbury ZU Nr’. Snow Hill 
A ag 9 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ‘d. STREET ADDRESS ~ | @. 1S RESIDENCE 
Bea § ON A FARM? 
Su2) John B. Parsons Hom sat ss = ves [No bd 
s oe . NAME ~ First Middle el ee A Month Day “Yeer 
¢ o, tae OF 
Sk: Speer ae. BERTIE VIRGINIA HOLLAND So ela 30 1964 
0 =] 5. SEX $, COLOR OR RACE/7, maRRieD [_] NEVER MARRIED] | 6+ DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
§ z i last birthdey) |"Months| Deys | Hours | Min. 
ri Female |White winowep[] —_vivorceo[] | 12—15=1875 yes. 
8 
= 


| None 


7H Herland ae ll. S.A. = 


Sarah Virginia Barnes 
16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address 


None John B. Parsons Home } Records, 


(18. CAUSE OF DEATH [Enler only ona cause rite for (a), (b), end (c). oe i Ts = ‘) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET: ao Dea 
: IMMEDIATE CAUSE (e) Qazi La. : 


sab nN DUE TO 
Conditions, if eny, which (b) 


(st 
13. FATHER’S NAME 


Levin Holland 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Were or unkown) {lyes give war ordetescfeervice) 


DUE TO 
{c). 


ate has been signed by the attending pl 


pt. of Health prior to burial, cremation, or removal, and in any evert, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN AUTOP: 

a ee eee PERFORMED? 

5 7 . ves [] No ¥1 
FE ] 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (E c r in Pert | or Pert II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH uP lh ai a ee 

G JF EITHER, NOTIFY MEDICAL EKAMINER) 

= _ fs 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

a Hour a.m, fectory, strest, office bldg., ote.) | 

= Pp. t 


that (I) (we) last 
.M, from the causes and on the dale slaled above. 


saw the deceased alive on Z, and that death occurred at 


with the State De; 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TASHA ATTENDING MED, STAFF 72. NED 
7 ? mo. | PHYS. J iRECTOR [[] PHYS. [] Dec 1,196% 
22c, PHYSICIAN'S 22d. ADDRESS Tn it an —— 
/ NAME (ye) Dr” Philip A. Insley __ Salisbury, Maryland 7 

‘> _ | 23e, BURIAL, CREMATION, | 23b, DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown ot county) ~TStete) 
3 REMOVAL (Specify) ; 

Burial 12-3-196h Whatcoat Cemetery Snow Hill, Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Hill & Johnson Salisbury, Maryland omMEC 4 1964 felia 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


YZ 1 
ail FOR STATE 


STATE DEPARTMENT OF HEALTH 
Division “t STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1442 9MEDICAL EXAMINER'S CERTIFICATE OF DEATH §[54i)7 


HEALTH ) 1, PLACE OP DEATH 2. USUAL RESIDENCE {Whare decensed lived, If Institution: Residenca bef 
o a, COUNTY eS ‘ a. STATE yy b, COUNTY 
rs) Wicomico ERRAND Maryland Somerset 
% oo b. CITY OR TOWN [il outside corporete limits, ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside aorporale limits, write RURAL and give nearest own) 
8 5.28 write Rua and give neerest town) » 
fpsee Salisbury 3 days Deal Island c 
ee d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress} “d. STREET ADDRESS = > e ‘TS RESIDENCE 
a fe A FARM? 
os Peninsula General Hospital Main Road_ ; ves L] No PY 
a6 3. NAMEOF “Fist = = =——S—S=*=*=C*«*‘“C«*é«S i ddidi=S Last “4. DATE “Month Dey ‘Year 
2 DECEASED OF . 
23 (Type or print) Soot Frank Horner aos LL~LO-6), 19 
£N 5. SEX 6. COLOR OR RACE|7, married [NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE {in years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
PN = tan ped ia | Months} Deys | Hours | Min. 
as MN W wivowe Fj vivorceo (| June 1, 1896 6. | | 
3 = 10a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, Area {Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY 
o done during most of working life, even if retired) 
R Waterman _ Maryland USA 
& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Horner Melissa Webster 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a i. 
(Yes, no, or unkown) | (Ityesgivewarordetes ofservice! 
no Known Lawrence Horner, Baltimore, Md. 
18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), and (e).) ; = = INTERVAL BETWEEN 
hs . i" ET. AND DEATH 
PART |. DEATH MEDIAN cause 1__COneralized peritonitis = _| =. Dagrs 
DUE TO 
Conditions, if any, which w___ Obstruction of descending colon a _ Days 


gave rise to immediate cause pUETO 
{a), stating the underlying e z. 
ano. to__ Carcinoma of descending colon Months 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19, WAS AUTOPSY 
Ee PERFORMED? 
$ YES na NO 
3 208, an CAUSE WAS z 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 

a IMARY or CONTRIBUTI 

&] CAUSE OF DEATH. 

< 20, TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, ‘ | 20f. (City or town) ag (County) (State) 
ry Hour a.m. While Not While foctory, street, office bldg., ele.) | 

4 9 jet work [_] et work [_] 


certify that | took charge of the remains described above, held an Autops 
Accident fa 


Inspection l. Inguir: 
Suicide (a Homicide im) Undetermined manner op 


CHIEF MEDICAL EXAMINER oa 
ASSISTANT MEDICAL EXAMINER: fal DATE SIGNED 


and in my opinion 


ACTUAL 


SIGNATURE, / 2 MD. 
ase narl L. Royer, M.] DEPUTY MEDICAL EXAMINER [X. L1l=10-6); 
; NAMPType) ) 6 


i buy a Address (Street, city, town, or county) —e 
22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniy) * 


Ze. wy Geet 22b, DATE THEREOF 
Al pecil 
11/13/64 |st. John's Cemetery Deal Island Md. 
ADDRESS 24a, REC'D BY REGISTRAR} 24b. REGISTRAR’S SIGNATURE 


Burial 
Oefaficrrincess Anne, Md. oN OV 16 196 


Kove EANERAL DIRECTG 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


Health or its designated agent, prior to burial, cremation, or removal, and in any; 


AmN 


BA 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 3 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


ooh 


Pages 1 


filled in by the funerg 
vent, within 72 hours after q 


completely 
e remove carbon papers. 


it. Then pleage 
in’fny e 


permi 


d by the attending physici 
of Health prior to burial, cremation, or removal, an 


= 
3 
ms 
o 
s 
— 


Igne 


d for use as the b 


director, page 3 should be detache: 
filed with the State Dept 


should be 


VR A15 (4) 
15M 4-64 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


I OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
24 CERTIFICATE OF DEATH | OAs 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY : a. STATE ‘ 
Somicae MARYLAND % MC OM IE” 


b. CITY OR TOWN (if outside corporate limits, 
WI * RURAL and give nearest town) 


Ou 


¢c. LENGTH DF STAY IN ib || c. CITY DR TOWN (If butS{de corporate limits, write RURAL and give nearest town) 


Thay s x HeGren 


a oe OF HDSPITALIOR INSTITUTION (if not In hospital, give sfreet address) || d. STREET ADDRESS 61S RESIDENCE 
4 ji 
Peninsule General Hospila | Welty wf SF ves no 
3. NAME OF First Middle eI 4. pate Bardon Day Year 
DECEASED 
(Type or print) bea (Vg 7 196 Z 
5. SEX 6. COLOR DR RACE ] 7, WARRIED{] NEVER MARRIED [_] in a ioe ee i TH E ‘AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
last Yenall day) lea Days | Hours | Min. 
Fe malo wht hte wioowen Def _pivorceo[] are 


10a. asia ty (Give kind sisal 10b. KIND tua EUSTHESS DR pt CE lla 2ileen or foreign country) | 12. Neel + WHAT 
A ‘of working life, eyen Hy retired) 

Ci 2 
13. STHER’S NAME 14, (ee wt deel fine 


15. WAS DECEASED 
(Yes, ng, 


18. CAUSE OF DEATH [Enter only one ci 18 for (a), (b), and (c),] = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - a = dtcler dy ” Lad iawe pe 
IMMEDIATE CAUSE (a) 


TA ( DUE TD 
Conditions, if any, which (b) 
gave rise to Immediate 

cause (a), stating the { DUE TD 
underlying cause last. 


PART II. on mon oF Fi pk a TOJHE TERMINAL DISEASECDNDITION GIVEN IN PART 1(a) 


20a, ACCIDENT WAS saan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter edb of Injury In Part } or Part II of Item 18.) 


Address 


19. WAS AUTDPSY 
PERFDRMED? 


yes] no} 


DR CDNTRIBUTING [3 CAUSE D! 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 2De, PLACE DF INJURY (Home, farm, 

while Not While factory, street, office bidg., etc.) 

at work oO at work 

21.1 certify that () Ktne-trogptta) attended the dece; 2) from__40> 23,19 to. JSF, that (I) (we) last 
i ES 19, and that death pecurred a , from the causes and on the date stated above, 


2b, DATE SIGNED 
ATTENDING ED. STAFF | — 

PHYS. bere 0 Pus. C1 EF 
22d. ADDRESS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. ENS 


Ne oom) Len 4 - 


23a. BURIAL, iter 231 TE THEREDF NAME OI Ba / /EMETERY OR CREMATORY WZ, J ey) le or cou ve i 
pecifs 
Benes WZ Lhe <x se/ 


24, FUNERAL DIREGTOR Le an v7 Ta. ol i Lesd 286 a eh Mere — SIGNATURE 
(as [proc Z GEL, S/ My. vate \' | 6 1964 


18 1964) fClecntas-Qag§——= 


Wy 
\ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


sy 


filled in by the funeral 


pase remove carbon papers. Pages 1 ang 
and in any event, within 72 hours after dé 


transit permit. Thep-p 
cremation, or re! 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


VR A15 (4) 
15M 4-64 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£4425 CERTIFICATE OF DEATH 1840:9 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ag al a. STATE b, COUNTY 


Wicomico MARYLAND Mary] and Wie ei Anne 
b. CITY OR TOWN (If outside corporate Iimits, Bie LENGTH OF STAY IN 1b || c. CITY DR“IDWN (If outside corporate limits, write RURAL and give nearest town) 


Ite RURAL and gh t a; 
Salisbury sek Since 10/28/6 Sudlersville a] 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |] d. STREET ADDRESS 8. aie ia 
Pine Bluff State Hospital, Salisbury, MH. Rt. #1 vest] nolit’ 
3. NAME OF i ith Di 
DECEASED First Middle Last 4 BATE. a ay Year 
(Type or print) Romie Edward Hynson DEATH Nov. 14 19 64 
5. SEX 6. COLOR OR RACE |7, MARRIED [~} NEVER MARRIED []] ® DATE OF BIRTH 9, AGE (In, years |IF UNDER 1 VEAR|IF UNDER 24HRS, 
oa last birthday) (Months | Days | Hours | Min. 
Male Colored WIDOWED Bx] bivorceD[] |Oct.15, 1894 70 yrs, 
10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelun country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
n Grain Factory Queen Anne, Md. USA 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Frisby Hynson Henrietta Cooper 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 215-035-0113 | Records of Pine Bluff State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: pat se 
; IMMEDIATE CAUSE (a) unknown 
i é DUE TO 
Conditions, If any, which (b) 
gave risé to Immediate 
cause (a), stating the ( DUE TO 
underlying cause fast, (c) 
& | PARTI). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) _[19. WAS AUTOPSY 
= —eeeee 
& yes] No [oJ 
ind oe 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | on CONTRIBUTING [) CAUSE OF DEATH i iL 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homo, farm,| 20%. (Clty or town) (County) (State) 
a Hour a.m. Whil factory, street, office bidg., etc.) 
3 Mm. le — Not White 
= p.m. 19 at work} at work (_} 
21. I certify that ()/ (this hospital) attended the deceased nea: Peer b 64 jp Wot. 14 | 1654 | that of (we) last 
saw the deceased alive on Wow, 14__19.64._, and that death pccurret at M, from the causes and on the date stated above, 
2a. SIGNATURE < ; 22b. DATE SIGNED 
: ATTENDING MED. STAFF 
mo. Phys. C1 _pirector kK] Pays. L}|Nov. 15, 1964 
220. PHYSICIAN: 22d. ADDRESS 
(re) E. P. Ritchings Salisbury, Maryland 
230. “BURIAL, CREMATION) 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
clfy) 
a oy.18/64 _|Pondtown Cemetery 
yy eek ADDRESS 2a, REC'D BY REGISTRA 


in V. Williams Chestertown, Md. vate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, PSG Suc 1, MARYLAND 


1 j 

aoe 14426 CERTIFICATE OF DEATH 
os 
ses 1. aie OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjssion) 
ae a. STATE b, COUNTY, 
20s [COM o MARYLAND eas ef v1D ¢ | 
= oe Was ery ar ie a a Secte nits; | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Amits, write RURAL and give nearest town) 
my Lae / 
2,2 LAS EC B. yible 
z Sa TION (If not In hospital, give street address) || d. STREET ADDRESS e. thee 
=e — 
bat) SITAL Ze Lex sa, Cd Are ves{] > 4 
285 ; First dle iy Last 4 Month Day ‘Year 
‘© 
ted (type or print) ARZA 4/A , DEATH im MovembeEe > Aa 
825 6. COLOR OR RACE 7, taRRiED [-] NEVER an g “if OF B 18 9. Z/sin Os fa ha ae Hus fi S. 

4 z jonths | Days | Hours in. 
i & 3 ‘& | wipdweo[} DIVDRCED | oA. yrs. j | ‘ 
o£ 10a. USUAL OCCUPATION Ge kind of work done| 10b. oa ced ee 9 Me BIR CE g LEB, & State, or ZLbix, PA country) | 12. CITIZEN OF WHAT 
83 durlng-most of working jlfe, even If retired) nee COUNTRY; 
2 7 ) CA ie. chee uw Vee ie 2 
aa S 13." FATHER’S NAME Les coe bmi Gee NAME. 
eit Aw GY 
Bee yee Te (J 4 V5 oN Vi a vn 
so — 
Sate 15, WAS SRA ER INU.S. hs FORCES? | 16, oe Seon TTA. i? yA Address 
Ze Ss (Yes, no, of unkown) Rees sas ace aan 
a 

Zs 
23 18, CAUSE OF DEATH [Enter only one cause line for (a), (b), and (¢).7 a INTERVAL AB ETWEEN 
Be a PART |, DEATH WAS CAUSED BY: 9 Cine 
3 Ss IMMEDIATE CAUSE (a). £ 
a _s 
5 DUE TO 
id Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( OVE TO 


underlying cause last, (©) : 


factory, street, office bldg., etc.) 


Hour a.m. 


S PARTI}. OTHER SIGNIFIGANT CONDITIONS CONTRIB TO DEATH BUT NOTRELAPED TO THE TERMIMAL DISEASE CG} ITLQNGIV! Fey! 
3 

3 Wudbe, NO 

] 

= } 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Erfter nature of Injury In Part | or Part Il oPitem 1 

§§ | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


While Not While 
0 


at work at work 


After this certificate has been si 


es) that (I) (we) last 


-M, from the causes and on the dafe stated above. 
22b. * > he 


and that death octurred a 
eA pinecror C]_PHYS. ol 
22d, ADDRESS. 

"he ical Cotee, ek nD 

23¢. NAME OF i) RY OR GRE Ed uy ee town 9 A, (State) 

( a NM 7. 


25a. REC'D BY REGISTRAR | 25b. KE ieee SIGNATURE 


mnNVOV 4 196$ 70Morfo0 Sedge 


22c. PHYSICIAN 


Sap re ere b 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 
EMOVAL (Specify) 


director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to burial, 


VR ALS (4) 
15M 4-64 


% “ 


’ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14427 CERTIFICATE OF DEATH 184i] 


1, PLACE OF DEATH 


°. re } COMIC a MARYLAND 


b. CITY OR TOWN JIF outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ce “sy TOWR (If avtside corporate limits, write RURAL ond give nearest town} 
he VL 


RURAL ond g 2 hur A (Bbu2 
d. NAME HOSPITAL {i#-1pt in, hospital/give street oddres: d. STREET ADDRE: U Z e. IS RESIDENCE 
EMDB wee Se Le. Woe eee Oe. | are 


3. NAME OF First Middl 4. DATE rs ¥ 
BeeeaseD cL irs! ge le NEGLE y post He Month Da ‘eor 
apis d NMeEtle ELLER BGM Uf LY 9G 

5. SEX 6. COLOW OR PACE |7. MARRIED PR] NEVER MARRIED/[] | 8. DATE OF BI 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 

- lox Picthdoy) [Manths] Doys | Hours] Min. 
yes. 


Wp E Ww, Hi wivowen [] Divorcep [] me uf LESS 
11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. ¥ 4. og ot bape kind pes 0b KIND OF BUSINESS OR INDUSTRY 
uti of ing lifeneyen jf ghtired) 2 
5; UPEX : EPMoné Col 4p land A vind if; 
13. FATHER’ |AME Va, MOTHER'S Mi EN NAME _ 


/omhs 1 - KELLER theeinté fouké 


15. WAS ae EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, ng, oyfunknown) is yer, give wor or dates of service) Yo-16 -660 HS Ve Wy. KELLER Se. By SAE 


18. CAUSE OF DEATH [Enter only ane cause perline far (a), INTEDVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ’ 
IMMEDIATE CAUSE (0). 


y . DUE TO 
Conditions, if any, which fb) - ———— 
gove rise to immediote 

cause (a), stating the under- ( DUE TO. 
lying couse lost (¢ 


[rss Me he, Cy ppt 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOWFINJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
jot work [7] of work 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


APL banl °°" Lb, cenp ice 


ihe funeral directar, 


od 


After this certificate has been signed by the attending physician and campletely filled in' 


Pages 1 and 2 should be filed with 


Then please remave carban papers. 


|, crematian, ar remaval, and in any event, within 72 haurs oft 


19, WAS AUTOPSY 
PERFORMED’ 
Yes [] NO 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {(Stote) 
factary, street, affice bldg., etc.) ! 


haspital ar attending physician. 
MEDICAL CERTIFICATION, 


7% the decegsed fram___ 


—£ 4, \AP LF and thot death accurred at____. M, fram the ‘causes and an the date stated abave. 

22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. 


AZZENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haws after death. Page 4 


@: 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Heolth priar ta burial, 


eo 2 (2 Pd MD. DIRECTOR []___PHYS. 

02% IC BAYSICIAN'S / 72d. ADDRESS 7 ° 

gigi || [A921 Wf Cepeds Le Mill 07 Aneyland Be Sdhsbiey 
S38 4 ‘2a=BURIAL, CREMATION, | 23b. DAJE THEREOF 2 iE OF CE. BY OR CREMATORY 23d, YBCATION (City, town, or county) _qlSipte) i 
232 URAL 72/7 Lbeg ae DE TLL OT 

. 2 24. wake! DIRECTOR'S SIGN TURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S NATURE 

Ape \\' Kouxék -urthhl Meme -YAbElstauns Al, 


Wo 


bo4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires 


ss 


in : hours after death. 


that the death certificate be executed with’ 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been sii 


and 2 


filled in by the funeral 
papers. Pages 1’ 
jthin 72 hours afte 


bon 


ed by the attending physician and completely 
cremation, or removal, and in an 


-transit permit. Then please remove 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


YR Ai5 (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION +; STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, a keene 
14428 CERTIFICATE OF DEATH 
we Hei OF ne 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


COUNTY . STATE b. bay a eas 
(U1 COMIC MARYLAND Ni LAIN 12 Al SIO 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b |) c. Ree OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


O77 /+ | Bea ein 
pe NAME OF HOSPITAL OR INSTITUTION (H not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Pein 3a Uh Geweeal Hospita J Ane Lin Ave ees oe? 
ee First Middle Last 4, DATE Month Day ‘Year 
(Type or print) <—Thomns Monkoe Kell petH frovembec, 9 1964 
5 


. SEX 


6. COLOR OR RACE [7, waRnieD [Z] NEVER MAR 8._DATE OF ans 9, AGE (In years [IF UNDER 1 YEAR| FUNDER 24 HRS. 
le a} eae ¥ pigs) Months] Days | Hours Min. 
Male | tos.¢e| wow] wore] | Oar g rs | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ee OF BUSINESS OR 11. BIRTHPLACI unty & State, or 53 cot 12. Gur AF WHAT 
during most of working life, even If retired) 


G Pre ne eR, Ex ‘PHinra~oecsriAn: ” 


13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Le aT gong Catt ERINE esx 
Fiat ieee aslo enas A : cham Hy . SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 | 1a spies, TM, Keuey Baeen Mo 


INTERVAL BETWEEN 
ONSET AND D! ot 


lee Ct Co meoyVuck 2 eekee le 


PART |. DEATH WAS CAUSED BY: 


18, CAUSE OF DEATH [Enter Me ‘one cause iene (a), (b), and he ] 


kt | IMMEDIATE CAUSE (a), 
DUE TO 
Conditions, !f any, which 0). 


gave rise to Immediate 7 of -— ee 

cause (a), stating the ( DUE TO «€ ?  AOLNALLL0Z P, pU~W_ 
underlying cause last. © “OACLMN OH 

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CHE TERMINAL DISEASE CONDITION GIVEN INPART i(a} |19. ereanieer 


yes [1] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (} CAUSE OF Di 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm, 


While Not While factory, street, office bidg.. etc.) 
at workL_] et work [| 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on 
22a. SIGNATURE , 


M, from the causes and on the date stated 


sae DATE oe 
ATTENDING STAFF 
¢ SU S M.D. C_Aiktictor (Pave ~ Oe 
22c. PHYSICIAN'S ih ae ‘ADDRESS 
NAME (Type) 
25a. “BURIAL, GREMATION,| 290. DATE THEREOF "4 NAME OF CEMETERY OR-GREMATORT— le “OCATION (City, town or county) ‘Giate) 
pec 
| iz}2|of| Bowe ew [2 


24% FUNERAL ere 


Ea, 


SN RIT 
t cet al pe REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
y Ye yas 
pate) F (h d it caxnd) Quectge. 


om 


TO HOSPITAL 4 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
Page 4 may be retained by the hospital or attending physician, 


: MARYLAND STATE DEPARTMENT OF HEALTH 
te STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR rupee 


Clary 


15. FATHER’S NAME Lambert (Kobe 
Rebert—Lamber caf 


14. MOTHER’S MAIDEN NAME 
Minnie Sernes Poovds 


4429 CERTIFICATE OF DEATH 
=} 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admpéslon) 
a ce Mie Se a. STATE |, b. COUNTY 
Bi] Wicomice MARYLAND Maryland Queen Anne's 
20 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Se write RURAL and give nearest town) 
3 Salisbury Since 11/3/64 Centreville LA wee 
Bn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ES eet 
ea™ 
Ee Pine Bluff State Hespital = ves{]_no[¥t~ 
se 3. NAME OF First Middle Last 4, DATE Month Day Year 
as DECEASED OF 
8e (ype or print) Margaret Lambert eel 19 
2s 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | 8-_ DATE OF BIRTH 9. AGE (in yoers [IFUNDERT YEAR FUNDER 24S. 
So las lay) |Months { Days | Hours | Min. 
2 2 Female Colored | woowx] pivorcenf]| Unknown to. 6 Ors. | 
£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 21. BIRTHPLACE (Coun State, or foreign country) | 12. CITIZEN OF WHAT 
8a during most of working life, even If retired) INDYSTRY COUNTRY? 
$s Housework Queen Anne's Co., Mde USA 
é ) 
. 
o 
i= 
_ 
Ss 
i= 
2 
o 


15. WAS DEC EASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) Ne at dates of service) 
Ne Unknown Records of Pine Bluff State Hiespital a 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).. INTERVAL BETWEEN 
fiir. Deel agen 2 1 aig be 2 ah) 
; IMMEDIATE CAUSE (2) Pulmonary Tuberculosis Unknewn 


vf DUE To 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


e 3 should be detached for use as the burial-transit permit. Then pl 


d with the State Dept. of Health prior to burial, 


Fy PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Te EDT 
= =. > 

1s yes[] NnoX] 
i J 
& { 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§% | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOT EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a. While —, Not While factory, street, office bldg., etc.) 
a 
= at work_] at work (1 


B. 
21. | certify that (I) (this hospital) attended the deceased Freee ete 196.4, that (I) (we) last 
saw the deceased alive on__Nove 2 19 64. and that death occurre ooM, fi @ causes and on the date stated above. 


i-+ 

o 

8 22s. SIGNATURE a Fi 228, DATE SIGNED 

& y ED. STAFF 

aos Eyt(ethiny— mo. Payee N® )_ Binector PX] pave, | 11/12/64 

2°“: 226. PHYSICIAN'S 22d. ADDRESS 

Ess / (ye) OE. P. Ritchings | Salisbury, Maryland 

EES  |m. BURIAL @REWATION, 2. DATE THEREOF | Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or id ii 

[—} w - 

e jp 8 AH (G64 | Beowncvile dani : Ceewnl ef) 

28. FYNERAL D ra C\ Care 25a{ REC'D BY RECTSTRAR tg REGISTRAR'S SIGNATURE 

VR ALS (4 J. Vy. Ne Ch. ee 
Soe ] i t ore NOVI 1964 x ‘0 


et 


Pages 1 and 
ithin 72 hours after de 


Ron papers. 


pletely filled in by the funeral 


ave Cal 


P lease rei 
} cremation, or removal, and in ay qyept, 


S| 
r<) 
zz 
= 
o 
c 
= 
= 
ral 
a 
= 
=" 
30 
. 
Ss 
iS 
= 
2 
bad 
o 
a 
= 
E= 
> 
a 
3 
o 


= 
Ss 
= 
= 
4 
o 
a. 
PI 
ra 
2 
Ss 
E=] 


é 
= 
= 
3 
oo 
5 
5 
= 
3S 
2 
5 
oo 
2 
@. 
£ 
a= 
= 
= 
ao 
3 
iS 
3 
3 
Fs 
g 
3 
2 
a 
2 
2 
8 
8 
= 
= 
5 
8 
5 
s 
5 
8 
uo 
2 
ee 
25 
ss 
rd 
“eZ: 
gs 
Es 
ae 
aH 
=5 
BE 
25 
2s 
Es 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


\ 


MARYEAND STATE DEPARTMENT OF HEALTH 


Si a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2443 CERTIFICATE OF DEATH 184; 
1. PLAC! ai 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before afimission) 
i : a. STATE). b. COUNTY 
Ub hrc 0 MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e RURAL end give nearest town) 
RY-! Ik, Salisbur 
E OF HOSPITAL OR INSTITUTJON (If not In hospital, glvg sfreet address) || d. STREET ADDRESS e. On Raa 
SULA EWERAL SST AA | 191 Hayward Ave, ves] no] 


Year 


” NAME OF First - 
DECEASED I Middle Last 4 DATE ro 


WILE TE WIDOWED [X] pivorceo[-}| Sept.17/1890 ay = ee ? sae | "e 


D 
(Type or print) LLE oO DEATH VEfnr. aK 19 
5 a 6. vs OR RACE 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH S.~AGE (In years [IF UNDER T YEAR rulefee 
0 


ja. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
aye most of working life, even If retired) INDUSTRY COUNTRY? 
vone one Oakland, Maryland 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Sylvanis Nutter Lillian Stewart 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. . INFORMANT Address 
Sire ‘or unkown) (a ggg a's" as | Hr eMar oe i Pu sey (Son Noone Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE DF DEATH [Enter only one cause per Jig for (a), (b), ang’(c).3 
PART |. DEATH WAS CAUSED BY: é 
IMMEDIATE CAUSE (a). 
, sar DUE TO f_ 
Conditions, If any, which (b). F 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. {c). 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was S AUTOPSY 
. eae eel 

é Yes [} no ¥} 
= 

= | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

& | (IF EITHER, NDTIFY MEDICAL EXAMINER)| V/A 

3 | 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Ctate) 
= White Not Whit factory, street, office bidg., etc.) 

8 le 

= p at work L] at work Oo 


21. 1 certify that 41) (this hospital) attended the deceased fro 193. to. 19, that (1) (ve) fast 
saw the deceased alive ca 79 Caan a and that death occurred at 2M, from the causes and on the date stated above. 
x 


Da. 22b. pATE SIGHED 
ATTENDING _ _Mi STAFF 
mo. PRY NS o—tiecror C) pave, COZ 


'SICIAN’S 22d. ADDRESS 


DE Wiarew C,Mitchel] 2 
23a, ey pREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
fel |Nov.7/1964 | Quinton Church Cem. |Somerset County, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND ome NOV 6 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisio 45033" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mock 


2 BNE CERTIFICATE OF DEATH 18445 
== 
3 2238 1 PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
i dl b, COUN’ 
5 U5 Wicomico wean || SE Maryland = ”°'"Wicomico 
~ =) gs b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town 
e 3 2 write Maa’ <Ofo . sury Salisbur 
5 £,8 A 
o Bz g Fe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. EET ADDRESS e. ae es 
= ~ 
Ro GBs 107 E,London Ave, fhe? 107 E.London Ave ves[]_no 
i= > 4 
& SS 3. NAME OF First Middle Tast a pate Month Day Yeer 
2s 
= eee. (Type or print) MISTER ( NMI) MAJORS DEATH NOV. 2nd 19 64 
g Sek 5. SEX 6. COLOR OR RACE |7. maRRIED [2 NEVER MARRIED[]| 8 DATE OF BIRTH °. if Tay mya en ay asa a 
o mnths jays, 
8 BEE Male White wipowep [7] oivorcef-]| M@y 16/1875 yrs. y | 
Sy ae re 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or By country) | 12. hae OF WHAT 
3 s 22 during most of working life, even If retired) INDUSTRY UNTRY? 
ois ss Retired Waterman Fishing Athol, Maryland U SA 
Ss 2 ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i i. 
ss BEE William Majors Hester Russell 
o a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17,, INFORMANT, ‘Address, 
ca ge 5 (Yes, wor unkown) a ttr's Sther M.Brown( Daughter) 107 East 
= Soe ondon Avenue Sa] isbury a4 ryland 
3 ss an oi Land 
re £23 18. CAUSE OF DEATH [Enter only one cause per line for £6p, (b), and (c).] Ngee He a 
£.272 PART I. DEATH WAS CAUSED BY: : 
ZEsSES IMMEDIATE CAUSE (@) LE Carn 7 
53 ase / DUE TO = 
2 = Conditions, If any, which ) 
‘Su Sco gave rise to immediate 
Sese2 DUE To 
e§ 257 ceuse (a), stating the 
5) Seen underlying cause last, ©) 
SEeoe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
eo 22s = SS 
£3 233 3 yes [7] NO 
= b=paral is | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of Item 18.) 
=atys & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sg S22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
B 
ze 288 % | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 206, PLAGE DF INJURY (Home, farm.) 2Of. (CIty or town) (County) ‘Giate) 
an Tse FA While Not white fi eet, office bldg., etc.) 
Pood 
Sa £25 = at workL_] at work x 
S322 yp PEE 19 that (we) tat 
ESS2s5 fom fhe causes and on the date stated above. 
eee 22h. DATE SIGNED 
Ze ATTENDING MED. STAFF 
cfs as wo, PRVENOING 9) NEcron CS Cl Nov. 2- /64 
z= z a= 22d. ADDRESS 
B< BSs « LAWRY N.Division St, Salisbury, Maryland — 
3 
=e R = 3 23a, BURIAL, CREMATION, is DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY Z3d, LOCATION (City, town or county) (State) 
e%oFG 
- = 


YR AL5 (4) 


1 


WAL (Spec! 
scram Howe/1964 | Persons Conetery 1 Salebury Manian’ 
HOLLOWAY & COMPANY SALISBURY, MARYLAND| pate NOV 5 1964 A pChorrbes Ps 


5M 4-64 


at 


MARYLAND STATE DEPARTMENT OF HEALTH - 
; pt 1%? oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ada G3 CERTIFICATE OF DEATH 


zk 
fa 
6 — = b. 
ER 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare docoasad lived, I institution: Residence before edmission) 
Scns COUNTY . a. STATE b. COUNTY 2 
£55 PO Ton f MARYLAND ‘ + Pom LLOC be? 
Es b. CITY OR TOWN [if oulside corporale nee ¢. LENGTH OF STAY IN 1b <. CITY OR TOW L orporela limits, write RURAL and give nearest town) 
ae writs RURAL and give neerest town) 
333 | SS) tenths Man ee 
a he d. NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give sirest address) d. STREET Late «. IS RESIDENCE 
eas ON A FARM? 
Sacres > 
a yh Brae 4 Boll aS ap Paw vs oe a8. le = sD Beas 
Ss aa/ ss First Middle Last 4. DATE Month Day Ye 
e a e3 at § D z OF / 
£ 'ype or print) DEATH 
aS = a Paw Brava /~ F.- va 
vane 5. SEX 6. W/ R & MARRIED] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE {In years ||F UNDER YEAR| IF oe 24 Ars. 
§ 5. ye © = /§ 7 st birthdey) he ‘Months| Deys | Hours) Min. 
a ~ 5 
eet wipowep [_] Divorce [] > Vl 4 yes. | | “( 
$23 10s. USUAL OCCUPATION W Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or loreign country) 7 CITIZEN OF WHAT COUNTRY? 
BE > done during most of working | nif ghee. S14 | V oo 
£§ o a 
aii Mod W wn Some |Thrs ple, 14: Sx J 
=; 13. 14. MOTHER'S MAIDEN NAME 
23 


mn pi 
ani 


1S. WAS DI AU EVER IN us. heal 


(llyes: coer jive waror datesol service) 


(Yes, ae Ny de 
Mg AUSE OF DEATH [Enier only ona cause per lino for (2), (b), and (c).] a 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


White, Nan cos. 45m 


INTERVAL BETWEEN 
ONSET AND DEATH 


Say a4 Dautheate 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


The law requi 


PART I. DEATH WAS CAUSED BY: e Z ra 
IMMEDIATE CAUSE (a). ene heal ye eae eee fee = 
y DUE TO 
Conditions, il any, which ae ein bs 
geve rise to immediate causa ¥ oa. ail - 
{a), stating the underlying DUE TO 
: cause last. fe) 


After this certificate has been signed by the altendi 


director, page 3 should be detached for use as the burial-transit permit. 1; 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
= 
of8 So 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert I! of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | | 208. (City er town) (County) ~ {Stete) 
8 Hour e.m. While Not While fectory, street, offica bldg., ete.) | 
a 2 ‘iat 9 at work [] at work [] \ 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


23d. LOCATION (City, town or county 


VAL {Specily) 
Duval Bee a 
24 FUNERAL CTOR’S SIGNATURE yf RESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ale Z vay ; 
CLL eG VAWE) Ad- pa OV. 2.4 ‘eotlog edge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


J 

g 21. | certify that (1) (this hospital) attended the deceased from. 6 OF tO. A Pai WEF that (I) (we) las 
=| saw the deceased alive on. 6%, and thal death occurred at... ......M, from Ihe causes and on the date slaled above. 
4 | aE ee ATTENDING STAFF 7b. SIGNED 
ry GETS mo. | PHYS. ORT pirecror [J pHys. is 
fq 22. th ICL, 22d. ADDRESS 

5 G. Lasley i as 
5 23s. BURIAL, DB: 3b. DATE ee J Z OF CEMETERY OR CREMATORY (State) 

Lal 


VR AIS a 
20M $-6 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


carbon papers. Pages 1 and 2 
it, within 72 hours after 


lease ri 


cremation, or removal, and j 


ed by the attending physician and completely filled in by the funeral 
ransit permit. Then 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A1S5 (4) 
15M 4-64 


es) 


MARYLAND STATE DEPARTMENT OF HEALTH 
a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L4G 32 CERTIFICATE OF DEATH i 5447 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


1, PLACE OF DEATH 
a, COUNTY 


a. STATE b. COUNTY ¥ 
ure $ MARYLAND Maryland Darchcstor 
b. CITY OR TOWN (if Butshas PRT Re limits, c, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) — 
. “ x 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AQORESS 6. TS RESIDENCE 
s i Box _206 ves] nol} 
3, NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) . DEATH November 7 1964 
5. SEX 6. COLOR OR RACE | 7. MARRIED Ise) NEVER MARRIED 8. Di BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
U Tast brthaay) Months | Days | Hours | Min. 
M Cc. wipoweD [7] pivorceD[]| Oct. 12, 1886 78 _yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11, BIRTHPLACE (County & State, or foreign coun! 12. CITIZEN OF WHAT 
(County & State, a “| Gaueay? 


Cler church Aadamaeville, S.C. USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Henry McDowell Rosie Townsend 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 
No AZO - “37 Records of Pine Bluff State Ilospi 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; . SAUL id 
IMMEDIATE CAUSE () Cerebral vascular accident |_1 mo. 
Hey QUE TO 


Conditions, If any, which 
gave rise to Immediate 


(b) 


cause (a), stating the ( DUE TO disease unixnown 
underlying cause last. {c) 2 Fe 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Was AUTOPSY 
= ie et Te Mae es 
iB Lf ‘ z Yes {] NO J 
= [20a. ACCIDENT WAS once ie he. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
s Hour a.m. While Not white factory, street, office bidg., etc.) 
= p.m. 1s at workL_] at work 
21. | certify that (I) (this hospital) attended the ar from. 1 te 1964_, that (1) (we) last 
saw the deceased alive on__11/7 19 64, and that death occurred at-—— aM, from the causes and on the date stated above. 
22a. SIGNATURE = - | 22b. OATE SIGNEO 
a ATTENDING [> MED. 
M.D. PHYS. binector fe) pave. CI 
PHYSICIAN'S 22d, — 
NAME (ype Salisbury » Md. 
23a. Revic ian 23b. DATE eo 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) (state) 
pect: ¢ 
arta ay a fd- eri (rrr! Dred is 
Ad 2 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


DATE NOV 20 994 _ i: 


af 
tha Vea hg, 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BAETOUE ELL MARYLAND | 


1 


x 
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uo 
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P. 14634 CERTIFICATE OF DEATH Ld4a5 
se o - Pl 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
aiid is get 8, STATE : b.COUNTY =, 
2738 Wicomico MARYLAND Maryland Talbot 
ns gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
i) ee " write RURAL and give neares' a town) 
= 3h Salisbury Since 11/7/64 Oxford Pp: 
2 ae 6 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e 1S RESIDENCE 
= a™ . his es * a 
= ee Pine Bluff State Hospital yes] nol] 
SSS 3. NAME OF First Middle Last 4, DATE Month Day Year 
cite DECEASED OF 
e 8 | {Type or print) Joseph Ennels McKnett DEATH Nove 21 #19 64 
5 ' F TYEAR|IF UNDER 24 HRS, 
Sof 5. SEX 6. COLOR OR RACE |7, MaRRIED [-] NEVER MARRIED [_] DATE OF BIRTH 9. AGE (in, aa eee YEAR IF UNDE fe 
Male | White moowe€] oon Pec. 29, 1884 | 79 ye. || 
10a, USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR TI, BIRTHPLACE ‘(County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Farmer - reester Co., Md. USA 
= g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s aye Ped 
Bes Joseph V. NeKnett Sarah Vincent 
2° 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
= Ee No 219-07-7909h _kecords of Pine Bluff State Hospital _ 
£53 18. CAUSE OF DEATA (Enter only one cause per line for (@), (b), and(c).). INTERVAL BETWEEN 
es PART |. DEATH WAS CAUSED BY: y 9 ONSET AND’ DEATH 
8ss5 7 IMMEDIATE CAUSE (a) Luberculosis adrenals Unknown 
S$ Bee H 
2 & / DUE To 
2°55 Conditions, lf eny, which o) Pulniionary Tuberculosis Unicnown 
ae ae gave rise to Immedlate 
EE Sg cause (a), stating the DUE TO 
Svve underlying cause last, {c) 
geoc & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINALDISEASECONDITIONGIVENINPART1(a) [19 Was AUTOPSY 
28 5 ara ieee 
seo8 O18 ves [} No Bx] 
=] sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
atte & | OR CONTRIBUTING [4 CAUSE OF DEATH 
3 S23 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe 238 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,|] 20f. (Clty or town) (County) (State) 
6 -So S factory, street, office bldg., etc.) 
soe 8 Hour a.m. While, -— Not While 
S228 = p.m. 19__|at work] at work 
3 33 2 21. 1 certify that (Jy (this hospital) attended the deceased from_XOVe _¢ _, ig", trove 22 19.64, that (yf (we) last 
S825 saw the deceased alive onOV. 21 __19 64, and that death occurred a8, from the causes and on the date stated above. 
(SaF 22a, SIGNATURE A ; | 225, DATE SIGNED 
Z£ ATTENDING MED. STAFF : 2 
aes mo. PHys, C1) _oirecror (ot puys. L}|Nov. 22, 1964 
82°35 | 22¢. PHYSICIAN'S 22d. ADDRESS 
fess NAME (Type) Ee P. Ritchings Salisbury, Maryland 
eo Zoe 
gee 2 23a, BURIAL, CREMATIDN,| 23). DATE THEREDF 23. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, = or funy ‘Gtate) 
obs BeBe rect) || Now 2h, 196, | Greenlawn Cemetery Cambridge, Marylan 
24, FUNERAL DIRECTOR DDRESS 25a. REC'D BY REGISTRAR] 25D. RRGISTRA ATURE 
to} Camprid e, Md 7, oe 
VR AIS (4) LeCompte Funeral Service, ge, . mel Ov 30 196) fore 
15M 4-64 


—— 


2 


of Health prior to bur 


Page 4 may be retained by the hospital or attending physician. 
led with the State Dept 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bur' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15419 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


1, PLACE DF DEATH 
a. CDUNTY 


; F 2. STATE b. COUNTY 
‘icomice MARYLAND Maryland areline Sin 
b. CITY OR TDWN {if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CiTY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) " 
j Ridgel Lor 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS: e VS ReaD EOE 
Pine Bluff State Hospital None yes{} nob 
3. NAME OF First Middle Lest 4, DATE Month Day Year 
DECEASED A Ny OF 
(ype or print) James Harrison Nichols DEATH Nove 1619 : G4 
5. SEX 6. COLOR OR RACE ) 7, MARRIED [-] NEVER MARRIED[]| © DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. ‘ last birthday) Months { Days | Hours | Min. 
Male Colered | wivowen pivorceo[]jApril 24, 1904 60 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, aven If retired) 


Laborer Farm Caroline Co ¢» Maryland! __USA____ 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAM! 


William James Nichols Ola Beu 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY . COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) ies give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: c . : ” Li ae felay3) HE, 
? | IMMEDIATE CAUSE (a). SECT Bema es ee 
i DUE TO 
Conditions, If any, which b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©). 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN (NPART l(a) |19. WAS AUTOPSY 
= aaa aan 
$ ves[] No 
= | 20a, ACCIDENT WAS UNDERLYING at 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert UI of Item 18.) 
& | OR CONTRIBUTING [> CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) Gtatey 
S 
a Hour a.m. factory, street, office bidg., etc.) 
8 I. While — Not While 
= p.m. 19 at work L_] at work | 
21. | certify that) (this hospital) attended the deceased ee ee to_Now,—1G—, 19_G4, thats) (we) last 
saw the deceased alive on_Noew, 16 __19 64, and that death occu/Tetl *M,*from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ANE ; wo, ARRINS > Bicron se] BAS ole, 16, 1964 


22c. Rae nn 22d. ADDRESS 
cre) BP. Ritchings Salisbury, Maryland 
23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOVAL (Specify) 


uria 11-19-64 Denton 


24. FU) L DIRECTOR \ ADDRESS 
EA Pai Lparbiern Q. Greensboro, Md. 


25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


oweNNOV 19 1964 fChorbay Quetee. 


rector, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


L sass CERTIFICA ATE, OF DEATH 15460 


ter death. Poge 4 
"he funeral 


Pages 1 and 2 should be filed with 


pf 


A 


awed 
is ne Crea 2 ars RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
9. COUNT 4 a. STATE b. cou 
Wicomico uaa Maryland Wicomico 
b. CITY OR TOWN (If outside corporate limits, write c, LENGTH OF STAY IN Ib c. CIFY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) . 
Salisbury | /< Salisbury _ 
d. NAME OF HOSPITAL {If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION oO ce os ue ty. Road ON A FARM? 
Penins a Genera Hospita Hot 5 ves (]_No {J 
3. NAME OF First Middl 4, DATE ve 
DECEASED irst iddle Lost ER Month Day fear 
{Type or print) ROXIE PARSONS. PARKER De&aTH = November 10, 19 64 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) |Manths] Days | Hours| Min. 
wiboweD £7] pivorcep (] se 


ep 8& 1 ‘aids 
10a YSUAL OCCUPATION (Give kind af work gee] 100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign cnuntry] 12. CITIZEN OF WHATCOUNTRY? 
juring most of wor ret 


Own ome 
is ParHerd 'S NAME 14, MOTHER'S MAIDEN NAME 
Wilmer Parsons Anelia Layton 
1S. WAS DECEASED EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
itesioadtiuasecnl Pg yaligwiar Greets ese 
No None John B. Parsons Ho gue Records, Same 


Then please remove carbon popers. 
, ond in any event, within 72 hours after death. 


ransit permi! 
in, of remaval, 


After this certificate has been signed by the ottending physician and completely filled 


NDING PHYSICIAN; The law requires that the death certificate be executed within 24 h 


he haspital ar attending physicion. 


R: 
page 3 shauld be detached far use as the buri 
the State Board af Health priar to burial, crem 


6 
Ee 


moy be retaine 


18. CAUSE OF DEATH = anly one cayse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


o { DUE TO 


r line for (a), {b), ong t)-] 


eo laasl- 


Conditions, if ony, which & 
gave rise 1a immediate 
caute {a), stating the under- 

lying couse lost. 
Parr Il. OTHER SIGNIFICANT CONDITIQRS CONTRIBUZING JO DEATH BUT NOT BELATED TO THE TERMINAL DiSé, 
A bs 

oO VEG = eZ 

a CLA Cs CSS CANZ 
IDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of 


Ya. A 
OR COATRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


"ART if0)|19. WAS AUTOPSY 
PERFORMED? 
yes] NO yan 


20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) {State} 
foctory, street, office bldg., etc.) | 
i 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. mm. While Not while 
pom. 19 Jat wark [] ot wark 


that (I) (this hospital) Attended the gecpased from.___ .?E7e7_«__. ILA a 24 (0) =, 19.2 that (1) (we) lost 


MEDICAL CERTIFICATION 


at tA 


saw fe eased, olive on ZZ L& ___ ANIZFF ond thot deoth occurred ot____.M, from the ‘couses and on the date stoted obove. 
ATTENDING MED. STAFF 
y fA Yf & M.D. | PHYS. pss Director C} PHYS. 1} 


7. PLS i N's f 22d. ADDRESS 


est Earl Beardsley, MD 


TO HOSPITAL OR, 


ea 
as 
ee 
o TO FUNERAL DIR! 
Ss 


230. BURIAL, CREMATION, | 236, DATE THEREOF Zac, NAME OF CEMETERY, OR CREMATORY 23d, LOCATION N (Ci, town, of county] (State) 
REMOVAL (Specify) 
6h Parsons Cemetery Salisbury, M” 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


Hill & Johnson Go., Salisbury, Md. oat OY 16 pObhiaaks Dat = 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
spn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14437 CERTIFICATE OF DEATH S424 


st 


.M 


= 
22 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee aeoun bey 3 a STATE tana b, COUNTY Ts 4 
Ze +C A770 O MARYLAND ryian omico 
Sos b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN{b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE 2 rite RURAL and give nearest town) | kav mH a J 
az “s bt 13/21/64  |\/2 Salisbury 
on d. NAME OF HOSPITALAR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS @, IS RESIOENCE 
3X 3 7 ON A FARM? 
Bepo |<eeud re yoo bsbitaf \_! 201 New York Ave. | ves] sof] 
3 = fire Ae, First 7/Middle 2) Last Month Day Year 
3 Gypsiececiny Lie bs: MADLYN Wares 196 4 
a ) ._ SEX 6. COLOR OR RACE 77, MARRIED % AIEVER yARRieD [~] 8. DATE Of BIRTH 3. AGE {in years Minds ean ee wi iJ 
oft} lonths ays: jours: in. 
ek. tern ale 5 P Ae wiboweD [} pivorcent]|Ausz.10/1901 6 yrs. 4 12 | 
c= PATS PECURATION| lve Kind of work mT 105. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelyn Al 2. CITIZEN OF WHAT 
= , 
85 House Work at Hom NONE riole(Somerset Co)Ma| US A 
* 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ze Luther Messick Esther Phoebus 
; 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16, SOCIAL SECURITY NO. INFORMAL di 
= rere unkown) I ees Mr a ate ard A.Perr { nus! sand) 201 New 
3 York Ave, salisbury, Ma 
oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).J IEE AN DATE 
rr i. 2 
: ra |. DEATH WAS CAUSED as ¢ eyreW vis wascubem NE ee ay 4 3 ec pane 


of Lf DUE TO ' K 

Conditions, 1 any, whieh Pa Wa yeNewrive Ca rdtevascula q peare Riyoan 
gave rise to Immediate 

cause (a), stating the ( DUE TO--~, - 

underlying cause last. eC auera \ zok QA pare vers sthe Via 51% Uva 


> 5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. re ci 
‘(8 ves [7] NOB] 
i= | 208, ACCIDENT WAS UNDERLYING Fy 206.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
fi | OR CONTRIBUTING [> CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3% | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |208, PLACE OF INJURY (Home, farm,| 20. (CIty or town) (County) Gtate) 
BS Hour a.m. factory, street, office bidg., etc.) 
a E While —— Not While 
Fy p.m, 19 at workL_] at work [1] 


21. | certify that{(I)Xthis hospital) attended the deceased from_XS ~"2 \ 19-4 to Vt 2 2 19 that (1) (we) last 


saw the deceased alive on SS~-2~ © 419 and that death occurred at.2“S@M, from the causes and on the date stated above. 
Baa, SIGNATURE 22b, DATE SIGNED 


ae re \ a 
= ip hiee SG Ba dnd no RRO" Moe CAE OL A= 
220.” 


YYSICIAN’S: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, cremation, or rem 


22d. ADDRESS 
l ME 5%, JohnT .Bulkeley. [Pine Bluff Rd, Salisbury, Maryland 
23a, OU NAC Reon 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aria d hov.2 1964 | Parsons Cemetery | Salisbury, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLANDpmre NOV 27 1994 7°Cer>leg 


<? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION | Liak RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mS 14438 CERTIFICATE OF DEATH S42 
Ad 
SEs 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ie oer a, COUNTY a. 145 b. COUNTY 
as yo Oe : 
2038 LS nea iryc¢ MARYLAND Nie Aula alds SEMWMERSY 
bal Ba b, CITY OR TOWN (If Raia corporate limits, c, LENGTH OF STAY IN 1b || ¢. CITY fu by (If outside -abeporate limits, write RURAL and give nearest town) 
a SL _ Write RURAL and eve, nearest town) . 
2.8 is / CP’siore roid 
on d. AME OF HOSPITAL OR|INSTITUTION (If not In hospltal, give ae vet address d. STREET ADDRESS Ca fag dal nes 
am? 
as? Allen Weuls Gener ak Hosri 4 ves] not 
se 3. NAME OF First middie Last 4. DATE Month Day ‘Year 
2 DECEASED ) 4 OF : 
s (Type or print) 24 LHepiAS PHOEE US DEATH NOUE MEL 4 19 44 
£ 5. SEX 6 aad OR ted 7, MARRIED [EPTEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in, ears [IF UNDER 1YEAR IF UNDER 24 HRS. 
> E A Dow! 2 last birthday) | Months | Days | Hours | Min. 
= Diem sted to Hi TE wipoweD [] pivorceo |] re be a4 | 873 Tl ss. 
10a. USUAL OCCUPATION ive Kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY oy , Werte 
Rutamabile I lealei- Hirtpeed {1} Orjole Mm d. i 35.A : 
13. FATHER’S NAME = MOTHER'S MAIDEN NAME 


rtificate be executed within . hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


Henry Phoebus albsakg Ly Willing 


15. WAS DECEASE(VEVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. ears 
(Yes, no, or unkown) farina 


Mes. Harry Ph pebus, Oriala Mol 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


, PART |. DEATH WAS CAUSED BY: 
5 .s IMMEDIATE CAUSE Ya) A WER Failvie - av Dice: tL weene 
2 /7 , DUE TO ¥ 
Conditions, 7 any, which ) éetastatc MelanwemAd. 4°3 menths: 


gave rise aa re Bee 
athe edie. o_M Aki G aw melawem a- —_ e+ é € Se SES 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITHON GIVEN IN PART 1(a)  |19. rene faa ect 


The law requires that the death ce! 


(@) yves[] no] 
: 20s, ACCIDENT WAS UNDERLYING [|] 20b. GESGRTBE HOW INJURY OCCURRED. (Enter nature of jury In Part | or Part 1 of Wem 18) 
OR CONTRIBUTING |) CAUSE OF DEATH 
(IF EITHER, NOTI [EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| ZOF, (Clty oF town) (County) Ctate) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Hour a.m. While Not While 
Au 19 at work} at work LJ} 


21. I certify that (I) (this hospital) attended the deceased from. 19__, to. 19___, that (I) (we) last 
saw the deceased alive 0 19____, and that death pecurred ata eM, from the causes and on the date stated abpve. 
22a. SIGNATURE 22b, DATE SIGNED 


ATTENDING ED. 
GR bintoror C PAYS. Spe 3 ow 
2c, PHYSICIAN'S ee "ADDRESS 


eae Ween = Ba Sree 
23a. BURIAL, Cea | DATE lade law 23c. NAME OF CEMETERY OR CREMATORY 23 deal i Ld town or county) RoR) 
cB : 
i : 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Page 4 may be retained by the hospital or attending ph 


TO HOSPITAL é ATTENDING PHYSICIAN: 


REMOVAL (Specify) vf 


Bea ya TY we DEC 4 19K 07 vf Vas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4434 MEDICAL EXAMINER'S CERTIFICATE OF DEATH $8423 


ae 
=" FOR STATE 


ea HEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore docoosed lived, If Inilitutlon: Residence befor de 
ze BCCUUY Fac oi @. STATE 5 ie b. COUNTY 
Pes Wicomico MARYLAND De Laware Sussex 
eer b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside eorporete limits, write RURAL end give neerest town) 
2 ae write RURAL end sive nearest town) 
eget. Salisbury Jelmar 
Sea a 9 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d. STREET ADDRESS a - @. IS RESIDENCE 
Beha 5 L 1d eal ON A FARM? 
a: Sy os Peninsula Geneva ospita Bysta ¢ 
ee2s ——— S es = Coe E le = = 
2255s 3° Lee ae rst 4, DATE Month 
Pe ear a . erie OF 
site 4 (Type or print) LILLIE DALE POWLLL DEATH LL 
Ogs 
= 3 £2 3. SEX j6. COLOR OR RACE)7. aRRiED [BENever MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAI UNDER 24 HRS. 
33 2R Female WwW 12-9-1876 "0 birthday} |Months| Deys | Hours Min. 
eB Eas a wipowtp [] _oivorcto [_] 87 | | 
= ao Be pee ey een cGWe kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry} V2. CITIZEN OF WHAT COUNTRY; 
=es8 jone, durin working life, even if retired) 
Sye5 At Home Home North Carolina USA 
2 Boi 2 13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME F . 
xaos 4 4 f 
eS aS Murdock Muse Lucy Tyson 
20) E m. 15. WAS aE es bea IN U.S, ARMED ee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~ — 
Fol at (Yes, ng, or unkown} | (Ifyesgivewarordetesofservice 
get g "NO eonene None Charles Powell, Delmar, Del. 
=g5 — = —— nliabert Sats a — 
3 23 a 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) | INTERVAL BETWEEN 
coe : a ONSET AND DEATH 
= our PART I. DEATH WAS CAUSED BY: 
s=25 2 IMMEDIATE CAUSE (0) Cerebral hemorrhage, traumatic i ee. | 2 ee 
3 Sege DUE TO 
BfSs J Conditions, it eny, which (b) Ec 
Sinn 08 g8V0 rise to immediote couse > ~ 7“ 
ciyna {e), stating the underlying DUE TO 
Se 2U6 cause last. te 
= a g $ 3 Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}| 19. WAS AUTOPSY 
Soc eg co oad PERFORMED? 
2eges 5 yes [] NO 
BF550 H |20e. EXTERDIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) — = 
gezie & | PRIMARY Pf or CONTRIBUTING ; : . 
eee | CAUSE OF DEATH. Patient fell at home in bedroom. 
S 5 5 | zoe. HME OF INJURY Month, Day, Year | 20d. INJURY ‘OCCURRED | 200. PLACE OF INTURY (Home, ah 208. (City or town} (County) {Stete) 
= 
0 o> a Hour While __ Not While” factory, street, office bldg., etc. 1 54 * 
325 5 #15 é LL=3—6)ig at work [1] ot work Home Sussex Del. 
7 a 
ie $202 21. 1 certify that | took charge of the remains described above, held an Autopsy Inquiry my opinion 
Se2g8 death resulied from: fatural causes lent . Suicide Oo Homicide [eat Undetermined manner ml 
Ao bao CHIEF MEDICAL EXAMINER [_] 
=iaz | 
oo ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
bes 4, SIGNATURE a ~ : M.D. 
Biivsa= Larl L. Royer, DEPUTY MEDICAL EXAMINER 
pipes NAME (Tyee) 6 LL-16-6), 
oS NAME (Type) 09 Camden Ave, alisburry, Did. Address (street, city, town, or county} : ~ 10-5. 
a ge E Zaz. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR deaf 72d. LOCATION (City, town, or county) ~~ (Stete) 
Bs 3 REMOVAL (Specify) ‘ 
Qa~o Burial LL-16-6), | St. Stephens Delmar, Del. 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


73, FUNERAL DIRECTOR : ee BES Mare 
Marvel Funeral Home” Delmar, Déel% ot NV 18 4 fChobrs Veudge 


love carbon papers. Pages 1 gpd 
vent, within 72 hours after 4 


fd in ani 


mit. Then pl 


cremation, or removal, 


that the death certificate be executed within hours after death. 
transit pel 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial- 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M, San 


G49 CERTIFICATE OF DEATH 404 
iF Lae ore DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlsslon) 
b : F a, STATE b. COUNTY 
Wicomico MARYLANO Maryland Caroline 
write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corpeate Itmits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
Salisb 10h days Ridgely 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 
Deer's Head State Hospital 


8, 1S RESIOENCE 
ON A FARM? 


ves] 
3. NAME OF First Middle Last 4. DATE Month Dey Year 
DECEASED OF 
(Iype or print) Enma P. Pritchett peat# ~=— Nove h 19 64 
5, SEX 6. COLOR OR RACE TFUNDER 1 YEAR FUNDER 24 HRS. 


7. MARRIED aoe NEVER MARRIED [_]| 8 OATE OF “ey 


9, AGE (In a 
jay) 
Female Colored | wivoweo Ba enone o tb b Z - KS 7 ies 
hide, USUAL OCCUPATION (Rive Kind of workdone| 10b. Hong tual one OR IRTHPLACE (County & State, or forelgn iy) 12. 2a IF A 
SUE MOS verve Menexen If retired) i se YAP 
13, ne NAME 14, MOTHER'S Ey aN WE 


we Rice Tanie GREEN 
15. dE OK & CE IW EVER INU.S. ARMED EE 


ae Days | Hours | Min. 


Hour a. mi factory, street, office bidg., etc.) 


inno eaaigen) fren AED FO 16. SOGIALSECURITYNO. | 17. a Address 

a wn, Give war or dates of service) 

19-07-5549, Col Cu LINITUNG DL 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: * 3 kan 2lvts |) Dl 
1 OEMIMMEDIATE CAUSE (a)__Carcinoma of right breast wit. 2 years 
10% DUE TO metastasis 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlyIng cause last, (ec) 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(e) |19. Paar 
= eeaEaeEeEeesseee 
S YES no [] 
= | 20a, ACCIDENT WAS UNDERLYING oth 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING [ CAUSE OF DEAT 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, Farm.) 20F. (Clty or town) (County) Gtate) 
a 
= 


While Not While 
19 at work] at work [1] 


21.1 ey that (1) (this hospital) attended the deceased from__July 23 , 194), to___Now, y, 19-6),, that (1) (we) last 


saw the deceased alive on___ Now, ) 19 6), and that death occurred a from the causes and on the date stated above. 
228. SIGNATURE Yess H, y 22b. DATE SIGNED 


ji g | 
Ver no, BOM BR CSA oe] 74/6 
22c. PHYSICIAN’S ae 22d. ADDRES: 

NAME (Type) = Vé duerman, M.D, Deer s 4ead State Hospital ;Salisbury Md. 


23% psy cpa 23b. DATE yb 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) q wi 
aC 
egy | ip /o_6 Carohiwe VIL 


GbE 02 O 
24. FU 1 Ee DRESS 25a, NOV’ 6 BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


, 2 VD OATE 6 196 felt Vuadge, 


coe 


ges 1 ang 


Pa 
n 72 hours after dq 


id completely filled in by the funeral 


Wan an 
lease remove carbon papers. 


After this certificate has been signed by the attending physic’ 


should be filed with the State Dept. of Health prior to burial, cremation, or re! 


director, page 3 should be detached for use as the burial-transit permit. TI 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


SN Bands dr Sows Crisececr, My, 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION or STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14444 CERTIFICATE OF DEATH 18425 oh 
1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before wii 
Wicomico MARYLAND re Maryland + Somerset 


b. CITY OR TOWN (if outside cor, Pree limits, 


¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate llmits, write RURAL and give nearest town) 
write RURAL and give nearest town! 


4 1G 
Salisbury 17 days Crisfield Ta. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) | d. STREET ADDRESS a. Ts RESIDENCE 
Deer's Head State Hospital, Salisbury ,Md 105 W. Main St. ves] nol 
3. NAME DF First Middie Last 4. DATE Month Day Year " 
DECEASED OF 
(Type or print) Edith Me Pruitt DEATH November 13, 196h 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In, years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
last birt He Months] Days | Hours | Min. 
Female White WIDOWED pivorceD[]|May 21, 1880 


1Da. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign sacs) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife + Home Crisfield, Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Littleton T. Justice Mary Mister 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
(Yes, ne, or unkown) | Ifyes give war or dates of service) 


io Mrs. Maurice Daugherty~-105 W. Main St.—- 


16. SOCIALSECURITY NO. 


18. CAUSE DF DEATH [Enter only one cause per ‘or (9), (b), and risfield|, HE ate BETWEEN 
PART I. DEATH WAS CAUSED BY: BE (ee A fee. x 
“bn secs CAUSE (a) 


DUE TO 
Conditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlylng cause last. (c). 
S PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) |19. LES uc 
= ae 
s Yes[] No 
z 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r= Hour a.m. White Not while factory, street, office bidg., etc.) 
a 
= p.m. 19 at workL] at work 


21. | certify that (1) (this hospital) toNov. 13, 19.6); , that (1) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


wa SR Me HAE | a /ay/6h 


22d. ADDRESS 


‘tended the LS from 


22a, SICNATURE 


22c. PHYSICIAN'S 
NAME (Type) 
C. 


Gutierrez eer's Head State Hospital, Salisbury,Mde 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MOVIL (Spectty 
Bur Nov.16,1964 Crisfield Cemetery 


24. FUNERAL DIRECTOR ADDRESS: | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SICNATURE 


oN OV 19 196 phonteg fupe 


PW TTT VA Fate hea tae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bes STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH i. 


2. USUAL RESIDENCE (Whare deceased livad, If Institution: Rasidance befora adinission) 
. STATE b. COUNTY 


\ 


= 
aS 
a] 


=n —_ 
=> 

= 

inal 


1. PLACE OF DEATH 
@. COUNTY 


hs 
E8es M Wicomico MARYLAND Maryland Wic 
2c. B. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporeta limits, writa RURAL ond give naarast town) 
goss write RURAL end giva naerest town) 
SB So | ___—«Fruitland( Rural) Fruitiand 
geen) i { @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal addrass) d. STREET ADDRESS @. IS RESIDENCE 
oO: 3 ON A FARM? 
Rye2X ‘|. P.0,B.#202_— St.Luke Road Il / St.Iuke Road poem! 
2 es 3 3. NAME OF Middle Last DATE Month Dey Ss‘ Yaer 
23°38 DECEASED OF 
eee a cul nous McMASTER PUSEY eee NOV a4 19 64 
£3 £ SEX 6. COLOR OR RACE|7, maRRIED [|] NEVER MARRIED [] | & DATE OF BinTHs 9. AGE {In yeors [IF UNDER YEAR| IF UNDER 24 HRS. 
Bs > ee ee last birthday) |"Months bt Hours Min. 
§ cS Male sa White wivoweo[] _vivorceo [] Aug , 9/ 1893 71 om. las wp a 
2 10s, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY foreii 


dona during most of working in if ratirad) 


R€tired Farmer 
13, FATHER’S NAME 


Willism Pusey 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES: 
[Yas, no, or unkown) pe es 


1 BIRTHPLACE (State or foreign cee ir aad ‘OF WHAT COUNTRY? 


Somerset Co.,Marylan USA 


Farming — 


"| 14, MOTHER'S MAIDEN NAME 


Ida Cantwell 


7. INF 


Wee Bertie M.Puse (witeyst Luke Road 
‘BO, Bef 202° bland, Maryland 


18, CAUSE OF DEATH [Enter only ona cousa par var te) ip ped te] 
PART |. DEATH WAS CAUSED BY: x R § : woh wre- = ia At C fe SEAN, 
IMMEDIATE CAUSE [@)__ —$$$___—_——_ CSS 


ft withi 


6. SOCIAL SECURITY NO. 


cuted within 24 hours after death. If any 


Item 18. Give Pages 1, 2, 


4 should be forwarded fo the Chief Medical Examiner’s Office along with form PM3. Page, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transif permit. File pages 1 


ly ad 
7{ DUE TO 
Conditions, if any, which (b) F's = 
geve rise to immadiate cause = = 
le), stating the undarlying bie) 
causa last: (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS ‘AUTOPSY 
a ERFORMED? 
0 YES ol no Gt 


202. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING C] 
CAUSE OF DEATH. 


206. TIME OF “Month, Day, Year | 20d. INJURY OCCURRED | 20: 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
While Not Whila 


LACE OF INJURY ( (Homa, fe » {City zt win) Ps 
1, office bldg., atc.) | 
UG ONS | ar sors Lal tat wee ! ee 


ait I certify that | took charge of the remains described above, held an Autopsy fet ie es} Inguiry 
death resulted from: — Natfyral causes iy Accident fe Suicide iD:s Homicide fe}. Undetermined manner (ial 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [XY 


MEDICAL oa 


and in my opinion 


AL EXAMINER: This certificate should be e: 


@ 


please execute ine certificate, writing the word “pending” in pencil 


Cc’ 
SIGNATURE = 
»eRoyer 


M.D. 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


te) Z 

2 | [Names 409 Camden Ave. Sal4dpury, Ma Asan (sresciy, town or county) Nowy Y/1964_ 

ny Aa eu ge ties 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, rd, LOCATION ( (City, town, or country) (Stata) 

9° Burial INov.27/1964! Olivet Cemetery _| Wor cester County, Maryland 
23. FUNERAL DIRECTOR ADDRESS 24e. hae BY 0. 1964 Wey ‘SH 

be HOLIOWAY & COMPANY SALISBURY, MARYLAND |olh0' 3 0 196 (antag Sedge Be: 


ok 


papers. Pages 1 and 


etely filled in by the funeral 
ithin 72 hours after dea 


bon 


lease remove Cafl 


ificate be executed withi . hours after death. 
and in any 


Then 


tending Lal! and compl 
led with the State Dept. of Health prior to burial, cremation, or Rralh 


director, page 3 should be detached for use as the burial-transit permit. 


should be fil 


| or attending physician. 
rtificate has been signed by the a 


iS cel 


After thi 


ENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hosp! 


TO HOSPITAL q J 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH [o4e7. 


1 Seaeiaryeeee . 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjéston) 


a 
wi C 077/060 MARYLAND Le, LAWL WO ALES Ti 


b. CITY OR TOWN (If outside porperate, limits, 


SUS RURAL carer c, LENGTH OF STAY IN 1b || c. 0B IR TOWN (if outside corporate limits, write RURAL and give nearest town) 
AL Ly ($0 (CLA DS 
NAME OF HOSPITAL 0} ieee (if not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
Ss = ss 
CLAWS UL ft COCPOGL fpestiil & FD. vesB4 nol] 
3. NAME OF « a 
boteee , First Middle 4 A Last 4 Ean Month Day Year 
(ype or print) Lie CL) DEATH /V/c) Mpek 4 196 
SEX 6. GOLDR.OR RACE | 7, MARRIED [~] NEVER MARRIED DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS 
(zg | ¥ last birthday) Months | Days | Hours Min. 
nAke \Whr7e. | wooweo W349 


during most of working life, even If retired) TRY COUNTRY? 
duseus 166 | Own Home epi Mo WS A. 


FATHER’S NAME 14. ‘MDTHER'S MAIDEN NAME 


= = ae 
ea iene ras Nancy e488 
15. WAS DECEASED EVER IN U.S. ARMED. ais 16. SOCIAL SECURITYNO. | 17. INFORMANT dress 


(Yes, no, we i Soe ecg B -22- By Ma os 0 Hegoe W er 35 i j 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


1 
PART |. DEATH WAS CAUSED BY: 4 l j ONSET, yp Ck 


IMMEDIATE CAUSE (a). 
tr 


Divorced {| Ju L b 4 yrs. 
10a, USUAL OCCUPATION (Glve kind of work ae 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or fortign country) | 12. CITIZEN OF WHAT 


13. 


d XK DUE TO 
Conditions, ff any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Wares 
= Se eee 

s ves} oI 
x a 
i | 20a, ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 

a . While. — Not While 

= p.m. 19 at work oO at work 


21. | certify that (1) (this hospital) attended the decease bere Cr aet ; 19 that ¥) (we) last 
saw the deceased alive o Ses 19 and that death occurred a rom the causes and on the date stated above. 
2a. SIGNATURE - 


| 22b. DATE SIGNED 


ATTENDING : STAFF 
M.D, PHYS. rector [| PHys. [1] Mis ¢-O¢h. 


YSICIAN’S 22d. ADDRESS 
NAME (Type) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR-CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) g M 
Ua ini in by IBuckiweKAM te fNe D 
DDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


i NEY / nye ADDRESS — Tae § 


oareNOV 1 0 196: 


fherbrs edge. 


s that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


en please remove carbon papers. Pages 1 and 2 


yy the attending physician and completely filled in by the fu 


reat. TH 


pot 
\ 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


5 
= 
2 
Ae 


|, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cASY 
I ; CERTIFICATE OF DEATH | S46 
1. PLACE 0} , (“3 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


a. COUNT! 
a e. STATE b. COUNTY 
Wicomico J Peep han Maryland Wicomico 
b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, ‘write RURAL end give Nearest town) 
writs RURAL and give nearast town) | 
Mardela PL Se a eae | _Mardela “¥ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Se «. RFD # 1 RFD #1 ves K] no (J 
3. NAME OF First Middie Last i = Month er 
DECEASED 


ee Pers + | Sim Nev.18, 1664 


SSE | 6. COLOR OR RACE|7 MARRIED oO NEVER MARRIED [] “B. DATE OF BIRTH 9. AGE (In yeors | IF UN! _IF UNDER 24 HRS. 


lest birthday) | Monti icon |) ae 
Male White WIDOWED pivorceo[]| 9—3=-1877 


87 yn. 
TWOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working ‘on if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Rt Farmer __-*Fern __| Mardela , Md _ __USA © 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Sylvester Shockley Marthe English 
uz WAS Bees a4 IN Us .S. ARMED Forces? j 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address a 7 
log. no, or unkown) | (Hyesgive weror dates of service) 
ito eens 215-38-1115 Joseph Shockley, Mardela, Ma. 
18. CAUSE OF DEATH [Enier only one cause por line for le), (b), end (el) ~T) INTERV [SHA 
ran ATED Teo hreece [tremntlilee __Fegeregs 
3 / DUE TO 
Conditions, if eny, which (b)_ =. - 
gave rise to immediete cause 
DUE TO 


{e), steting the un ra 
cause lest. = (c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AuTorsy 
ce} — = se PERFORMED: 

< ves [] no [J 
& [20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Ill of item 1B.) a — a 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

= _ ee —— 
% | 20c. TIME OF INJURY Month, Dey, Yoer _) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ’ 201. (City or town) (County) ieie) 

5 Hear, Seat. While __ Not While fectory, street, office bldg., ete.) | 

“I ene 19 et work [] at work [_] 1 


0. LLU bonny WEL, that (1) (we) last 


. 1 certify that (1) (this h aa 
Fe .M, from the causes and on the date stated above, 


ital) attended the deceased from. f Jos oth pee 
. and that death pee se 


saw the deceased alive on. f AM 
220. SIGNATURE 22b. Paes 
= depts ern eee ME oA 
22. PHYSIC IAN'S 22d. ADDRESS 
wwe) Dr. HeS, Kuhlman Can ee 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ica town or county) (Stete) 


“BUSST” | 11-18-64 | Mardela Mardela, Md. 


L DIRECTOR'S SIGNAT! > ADPRESS Sa, RECID BY alias .25b. REGISTRAR'S SIGNATURE 
‘ie Sg G as NOT Ube Ay Je 
= y DATE i f g 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


In 


VR A154} 
15M 4-64 


The law requires that the death certificate be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mach 


= i CERTIFICATE OF DEATH [84 oY 
ess 1. ee DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ene a Wicomico a, STATE b. COUNTY 
Lee Sia : MARYLANO Maryland Cecil 
6 Os 5 R TOWN (If 01 i x 5 
> E 5 oe RURAL 0 ‘Guteleeteor porate, limits, . LENGTH OF STAY IN Ib || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
= 3 3_ days Unkno: ¢ 
ae $a esoury ey as 
3 2 x d. NAME DF HDSPITAI INSTITUTION (if not In hospital, Sahat address) || d. STREET ADDRESS ea. e. De MES 
=se7/ Deer's Head State Hospital ves“) nol 
352 3. NAME DF 
3 2 I DECEASED First : Middle ) Last 4. qa Month Day Year 
ese (ype or print) James Sidney Smith beatH = November 1, 19 64 
Bes ek 5. COLOR OR RACE | 7. MARRIED XJ] NEVER MARRIED [] | 8 OATE DF BIRTH 9. AGE (In years [FUNDER 1VEAR]IFUNDER 24 HRS. 
moa Mal. Whi 2/18 last birthday) | Months) Days | Hours ) Min. 
Eee e White wippweD [7] pivoRceD [-] 18/1909 yrs. 
ae 10a, USUAL DCCUPATIDN (Give Kind of work done] 1Db. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN DF WHAT 
g 25 during most of working life, even If retired) INDUSTRY CDUNTRY? 
a8 Unknown -- Maryland US 
og 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ER Thomas Smith Florence Sampson 
ee 15. WAS OEC EASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFDRMANT ‘Address 
af Oe ee, or unkown) | (Ifyes give war or dates of service) 
Ee inknown -- 217-05-1158 Deer's Head Hospital Records, Salisbury,Md. 
“8s 18. CAUSE DF DEATH [Enter only one cause geryine for (a), (b), and (c).J INTERVAL BETWEEN 
Pa PART I. DEATH WAS CAUSED BY: @ Ww Ss meant 
85 IMMEDIATE CAUSE (a) 


J QUE TD 
Conditions, If any, which ) 
gave rise to Immedlate 
cause (a), stating the ( DUE TD 
underlying cause last. 


PART II. DTHER SIGNIFIBANT CDNDITIDNS CDI}RIBUTING TO DEATH BUJ NOT RELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN INFART 1) |19. WAS AUTDPsY 
Cc 4 PERFDRMED? 
is ST] No 


2Da, ACCIDENT WAS UNDERLYING kA 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NDTiI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20¢. PLACE DF INJURY (Home, farm, 
Hour a.m. While Net While factory, street, office bidg., etc.) 


m. 19 at work} at work CJ) 


21. | certify that (1) (this hospital) attended the deceased from 19-6), tp_JI/AL/ _, 19 Gly, that (1) (we) last 
saw the deceased, alj 19.6), and that death occurred at3.:5OM, from the causes and on the date stated above. 
22a. SIGNATURE PM Thier 22b. DATE SIGNED 
2, wo. Ae NS] Bintctor C) pays | 11/4/64 
D 22d. ADDRESS 
: . Deer's Head State Hosp., Salisbury, Md. 


23 EMATION,| 230. DATE THEREOF . NAME DF CEMETERY OR GREMATDRY 230, LOCATION (Clty, town or county) tate) 
REMOVAL/(Speclfy) We i } 
by. 4 - ‘ ‘ 
24, FUNERAL OIRECTOR DRESS 25a REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
‘ DATE NOY 5 1964 zt aD mer 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22¢. PHYSICIAN'S 
NAME (ype) Re J. Gore 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


Jj 
és 


FOR STA 
HEALE DEPT. 


Necessary, 


24 hours after death. If any delay 
72 hours after death. 


pages 1 and 2 with the State Departm 


fem 18. Give Pages 1, 2, and 3 to the funeral chee ese 


icate should be executed wi 


please execute the certificate, writing the word “pending” 


in penc 


TO DEPUTY MEDICAL EXAMINER: This ce 
4 should be forwarded to the Chief Medical Examiner's O! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18 


1, PLAC! EA: - || 2. USUAL RESIDENCE (Whore deceased lived, Ii inslilullon: Residence before edmission) 
a. COUNTY 4 e, STATE = b. COUNTY 
Wicomico MARYLAND Maryland Wi 


b. CITY OR TOWN [if outside eorporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida eorporate limits, write RURAL and give neerest town) 
write RURAL and give naarast town) . 
Salis 2 Eden_ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d, STREET ADDRESS e, IS RESIDENCE 
- E ON A FARM? 
S. Salisbury Blvd. es Route # 2 ves [] No 
3. NAMEOF First Middle = let | 4, DAT ~ Month Dey Year 
DECEASED 
eerie Macon Thomas ae 11=9-6) 19 
3. SEX 6. COLOR OR RACE] 7, MARRIED [-[NEVER MARRIED [>] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS, 
3 et oO lest birthdey) [Months] Deys | Hours] Min, 
M AA wipowed [] _ivorceo [1] Qaim LOLI 


. USUAL OCCUPATION (Give kind of work 
ne during most of working life, even i relired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign le hy 


~_) ¥2, CITIZEN OF WHAT COUNTRY? USA OF WHAT COUNTRY? 


Laborer iumber 
) 14. MOTHER'S: IDEN NAME 
15. WAS-DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. WilleLa) Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesol service) 
18. ¢ ° H [Enter only ons eause per line for (3), os and (c).) a ~ =| INTERVAL 


PART I. DEATH WAS CAUSED BY, Sahel! AND ried 


9%, IMMEDIATE CAUSE (o} C ga 
ia x DUE TO s 
Conditions, M any, which (b) Hypertensive cardio-vascular disease Years 


gave rise to immediate couse 
(a), stating the underlying 


DUE TO 
(ch 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
wer ata a PERFORMED? 

= 

3 ves [] No [if 

£ = 

& 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Pert } or Pert Il of item 18.) 

& | PRIMARY (1 or CONTRIBUTING [) 

& | CAUSE OF DEATH. 

s 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home Wang | 20% (City er town) (County) (State) 

Fay Hour ¢.m, While __ Not While fectory, street, office bid; i 

2 ies 9 fat work [_] et work [_] I 


21, I certify that | took charge of the remains described above, held an Autopsy Oo Inspection pa Inquiry Kl and in my opinion 


Accident ies Suicide eal: Homicide [ ] Undetermined manner Oo 


CHIEF MEDICAL EXAMINER. oO 
ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


DEPUTY MEDICAL EXAMINER [X] L1L=-10-6) 


Natural causes 


death resulted from: 


M.D. 


Marl Th. Royer, El 


EXAMINER'S _ ~ 
NAME (Type) 1,09 Canden Ave. Mal Mdg._Address (Streat, city, town, or county) 
Ze. BURIAL, Ss Ue 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) Siete) 
OVAL (Specity) he 4 
2 Wop S- oy | Hrctou) Rerao Iroms F ? oe 
= Sputte DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR j 24b. Deybag 
outta) B. Jolly LH, Sa tealap tlh NOW 20 Bes Wace 


pate 


ee reer 


a 
Deny TW tat Batted 
+ 
anew wie 


(WW eoeriare + ee ee Sr 
por ‘ Pees @ 


sees 1 rate emo 
Pe patie na MUL > Chik 


ie @ alee Web 
Tt ere es 
pa 


my ' 
{ 7) : ~ eo Vigermne! vot seers 
‘te ies RST a ae ikon 


“ante ae 


tat , > 
ee ae a eens 


Oy 
|e)? ~. 


a * om ~-\,.. Mas hee Dw 5 


Aw 


\ 


@ 


after death. Page 4 
rhe funeral directar, 


» 


: After this certificate has been signed by the attending physician and campletely filled ir 
Pages 1 and 2 should be filed wi 


Then please remave corban papers. 
72 haurs after death. 


or removal, ond in any event, 


-transit permit. 


The law requires that the death certificate be executed within 24 h 
the State Baord of Health prior ta burial, crematian, 


e haspital ar attending physician. 


ENDING PHYSICIAN 


&. 


& TO FUNERAL DIREC! 


rom 


R: 
page 3 shauld be detached far use as the burial: 


TO HOSPITAL OR 
may be retained 


aie 
as 
E> 
oz 
<= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Porta 
14447 CERTIFICATE OF DEATH 1845; 
ih Pea asi 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. Ul a. b, COUNTY 
. 2 MARYLAND 
Wicomico 
b. CITY OR TOWN [if outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest tawn) 
RURAL ond give nearest town) " 
Salisbury 3k yrs. ALSali 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) , d. STREET ADDRESS e. Hy re cane 
OR INSTITUTION NA FARM? 
? Y i Spring Hill Pr. Sani. 215 E. Isabella St.} ve O xo 
[3 NAME OF First Middle last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) William THOMAS Thornton $x peata 1 10 1964 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. ’ Re ere IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Day Hi Min, 
Male White winowen GE ovorceo | Nov. 22, 1879 yrs, haa al es 3 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. TRACE {Stote ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Conductor Railroad Pennsylvania 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EO £ e nO ntvon 
15. WAS DECEASED EVER IN U. S. ARMED Bese 16. SOCIAL SECURITY NO. |17. INFORMANT 
BASES SED EY ER INPU oY FORCESY N. “Pffiehurst Ave. 
by ot seb 7115-18-38, " 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] a 
PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (0)_ Caretes a cd Cretay Srecent Pogo 
lb / DUE TO | 


if 
Condittets it a, Movies =) 
gove rise ta immediate | 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (0), stating the under. ( DUE TO 
lying cause lost. © 


6 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
eS 
5 yes] NOR 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
ao Hour 0. m. While Natevhile, foctory, street, office bldg., etc.’ 1 
= p.m. 19 Jot work [7] at work 

21. | certify that (I) (this haspita!l) attended the deceased fram.__!__._-___.--_-.. Ze ta. fu ee a » W9SE_Z, that (1) (we) last 


saw the deceased alive on —7K~ ZF _ 19. GF ond that death accurred at M, fram the causes and on the date stated abave. 


Ta. WE 2b.DATE 
ATTENDING STAFF 
ee? DfT ee Md x O PHys. 


y ie ADDRESS 
D Philip A, Insley Salisbury, .Maryland____ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 


REMOVAL (Specify) 
i 961, | Lawncroft Cemetery 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Hill & JOhnson Co., Salisbury, Md. 


Nc. Z tes S 
/ NAME (Type} 


250. REC'D BY REGISTRAR 


DATE NOV 16 


25b, REGISTRAR'S SIGNATURE 


pease cee — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


apers. Pages 1 an 


jan and completely filled in by the funerg 


i 
lease remove carbon p 
and in any event, within 72 hours after de 


fe 3 should be detached for use as the b 


Page 4 may be retained by the hospital or attending physician. 
5 ra ; 
should be filed with the State Dept. of Health prior to bur’ 


TO FUNERAL DIRECTOR: After this certificate has been s 


director, 


VR AIS (4) 
15M 4-64 


Ss 
= 
Ss 
s 
= 

a4 

os 
3 
=] 
4 
Ss 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORBS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a a CERTIFICATE OF DEATH 18452 
1 Be 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a Soon iP a, STATE b. COUNTY 
Witemic marviand | fy Au Lan Dd bsi@emidea 
b. CITY OR TOWN (If outside corp cor] porate, limlts, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN Ud outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ie ay 
eels vet X SAL S Bere 
: d. NAME OF HOSPITAL OR/INSTITUTION (If not In hospital, give street address) fa. STREET ADDRESS : {- 6. Runes 
: 6 BY Same 9 = hs ‘ fs 
‘Jtehivsube Geverni bMesrirpe beuTe 6 yesK] nol] 
3.” NAME OF " 
DECEASED 1 First Middle Last 4 parE Month Dey Year 
(ype or print) A) AL \ es advin & pea NOVEMBER Vt 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [_] 3. DATE OF BIRTH 9. AGE (In, years | UNDER 1 YEAR|IF UNDER 24 HRS. 
_ last birthday) jee DS eye Hours | Min. ea Min, 
Femaby: [lon ire | wpowe pworced {| June 15/1897 | yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. re ea es OR 


during most of working life, even If retired) ee gee Cont ae AS 


12, oes OF WHAT 
COUNTRY? 


House work at home ane Powellvilile, Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John W.Jones Arnie P,Bailey 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes pive war or dates ef service) 


ea eae isan iam M,Toadv inet eband)R.D.#5 
fe} Salisbur Maryland 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (p), and (c).1 INTERVAL BETWEEN 
PART 1 DEATH WAS CAUSED BY: | “Oy y= Oe ae Nee 
IMMEDIATE CAUSE (a) 
, x DUE TO TIP 
Conditions, If any, which reg SS eM case S 


gave rise to Immediate 


(b). 
cause (a), stating the DEO = = 
underlying cause last. ©) Auta ch ofes / hen Dott a 


Hour a.m. While Not While factory, street, office bidg., etc.) 


19 at work at work 
21. | certify that (1) (this hospital) gttendgd the deceased from___< 7={Uf, 19___, that (9) (wed last 
saw the deceased alive a7) 2a and that death ‘occurred ac, from the causes and on the date stated above. 
; 225, DATE SIGNED 
; no MIRO? (a Hie AE 7 267 
PaYSICIANS Zad. ADDRESS 

Seandrew C.Mitchell feryland Ave. Salisbury, Md 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ee eat 
= Sea 

3 ves] NOLS 
& 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§] ] OR CONTRIBUTING [) CAUSE OF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 

a 

= 


23a, BENOVAL ecg 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or er (State) 
Boris Nov.16/1964 mgrsons Cemetery Salisbur: ryland 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR ha REGIST ae aie IGNATURE 


HOLLOWAY & COMPANY SALISBURY |NARYEAND NOV 16 1 Yh fle nbag Veet 


a 


» 


’ 


fter death. Page 4 


14445. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


18 


1. PLACE OF DEATH 
‘a. COUNTY 


om e. 


a pee iets (Where deceased lived. 
and 


MARYLAND 


If institution: Residence before admission) 


b. COUNTY. 


Wiomico 


b. CITY OR TOWN (If outside carporate limits, write 


c. LENGTH OF STAY IN Ib 


Prihe funeral director, 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


= 
= 
3 
= 
3 
a Y . 
a RURAL oa aiteit fawn) 6 Wks 5 Sali sbury 
a ay y 
= d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
9, ” ) OR INSTITUTION ON A FARM? 
@&: Peninsula General Hospital 1206 Camden ves No fe} 
Ze 
sD) 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ve. DECEASED my OF 
tee (Type or print) Mary Middlekouff Twilley DEATH ‘ia Qe 19 64 
B3 5. SEX 6. COLOR OR RACE |7. MARRIED GQ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 s eo Months! Days | Hours | Min. 
= Female White wivowen 1] oivorceto] |Nov. 30, 1896 yrs. 
Pa Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ( 
2 during most of working life, ‘even if retired) 


% 


gee 


NDING PHYSICIAN: The low requires that the death certificote be executed within 24 h4 


House Wife 


Own Home Maryland 


U.S.A. 


13. FATHER'S NAME 


Otho Middlekouff 


14, MOTHER'S MAIDEN NAME 


Carolyn Welch 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, oF unknown) | {IF yes, give wor or dates of service) 


no 


9 SOCIAL SECURITY NO. |17. INFORMANT 


Address 


Mr. otis S. Twilley, Same 


18. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a] 


line for (a), Ab). ong ()-] 


Then please remove carban papers. 


LL Aiperien VL 


' DUE TO 

Conditions, if ony, which (b) 
ee aks _ 

gave rise to immediote( 1. 14 


couse (a), stoting the under- 
lying couse last. 


(c) 


aut BEF WEEN 
ON! A 


n, or removal, ond in any event, wi 


2a. ACCIDENT WAS UNDERLYING []__| 20b. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attending physician ond completely 


nding physician. 


IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


No] 


J Part Il. OTHER SIGNIFICANT CONDITIONS CON 
r os 
WZ 45 C@flac = 
SCRIBE HOW INJURY JOCCURRED. (Enter notyre af injury in Part | or Port Il of item 18.) 


20c. TIME OF INJURY = Manth, 
Hour 0, m. 


p.m. 
ify that (I) (this haspital) Ay 
219 


MEDICAL CERTIFICATION 


iW 


al 


e hospital or 


Dey, Year | 20d. INJURY OCCURRED 
While 
lot work [[] of work 


Nor while. factory, street, office bldg., etc.) . 


fo Lf 


sed fram. Z_. 


ended the ia: 
ep 3 


20¢. seas ‘OF INJURY (Home, farm, | 20f, {City or tawn) 


(County) {Stote) 


ig F that (1) (FeLJast 


nd that death accurred at7P-eM, fram the causes and an the date stated abave. 


IR: After this cer 


jeceased aliyépn_ 


a 


hn 


22d FGNATUR: 
Bid, 


22b. DATE 


11/10/196h"° 


page 3 shauld bé detached far use as the burial-transit permit. 


the State Board of Heolth prior ta burial, crem 


Hill & Johnson Salisbury, M 


(Stote) 


Maryland 


ryiand on NOV IE J 


4 & Blkector oO ANS oOo 
O8 = AYSICIAN'S a ae 
i232 / frorcivel “Dy, Earl L. Beardsley Salisbury, Maryland. 
Fa a8 ; 230. BURIAL, a 2b. DATE THEREOF 23c. NAME OF CEMETERY OR a 23d. LOCATION (City, fawn, or. Mary 
= 5a 11/12/1964 _| Wicomico Memorial Park Salisbury, 
2 bs 24, FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR 


‘25b, REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- 450 CERTIFICATE OF DEATH 16404 


5 2 
s — = = — 
$ g 1, PLACE OF DEATH 2. ‘USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
a ae @. COUNTY a. STATE b. COUNTY 
go: Wicomic MARYLAND _ Maryland Wicomico _ 
+ ied b. CITY OR TOWN (if outside corpo: ] €. LENGTH OF STAY IN Ib |} ¢. CITY OR TOWN (It outside corporate limits, write RURAL and give neerest town) 
me write RURAL end give nearest town) 
SE Willards 4 4O Yrs.|| >. : Willards _ _ 
£3 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. iS Reset 
e 3 ‘peeert xx : RFD __| sig not 
|. NAME OF First Middle last 4. DATE Month ‘Day Se 
DECEASED OF 
pee ie Charlott _ Ellen Byres: |) 2s" Nev, 1), 1964.19" 


5. SEX 6. COLOR OR RACE 'B. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 Hi 


AGE (In years 


7. MARRIED oO NEVER MARRIED Ol test birthday) 


Months| Days 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: « 
IMMEDIATE CAUSE (2) Lf Diaygeearddakins, & Otte ohleate | _Ptuete _ 


: i i | 


b+ 

5 

s 

ry 

3 Hours | Min, 
a Female |White | woowe] oworceo—]| June 2, 1880 | 84 mm gfe 

S Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 

5 Housewife Own home _—s|_—s_—: Maryland __ USA 

= 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

3 James A, Timmons | Zippie Jane Powell . 5 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

£ [Yes, no, or unkown) | (Ifyesgive warordates ofservice) 

3 xx xx A xx Lester Tyre Willard@; wd. RFD —s_—> 
i 18. CAUSE OF DEATH [Enter only one cause per line ‘Yor (2), [b), end (e).) | INTERVAL BETWEEN 
. 

ie 


physician, 


‘CTOR: After this certificate has been signed by the attending physician and complet 


2 ] DUE TO 
a i . 
es Conditions, i any, which we. ee L219 4% MAG ercneer a) 
eee gave rise to immediate cause 
“#2 3 (a), stating the underlying DUETO 
ay ry s cause last. (_ < ng oe Pai — re 
ac =a 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. AS eM 
SBSeo IE 
2 2 2 
asege 3 Oe 7 ead fet S wine, Blah 
he 5 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
mond & | OR CONTRIBUTING [] CAUSE OF DEATH 
me 3e © | (F ETHER, NOTIFY MEDICAL EXAMINER) 
OFs2 8 < |"20c. TIME OF INJURY Month, Dey, Veer) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201, (City or own) (County) (Siete) 
Bue 8 5 ist Pes While __Not While fectory, street, office bldg., ate.) | 
ze 3 4 = Pom. 9 et work [_] et work [] | t 
= a 
f 2: a2 2. 1 certify that (I) (this hospital) attended the deceased from.. Cette. is Why, to bE fen... wap 19.444 that (I) (we) last 
e303 3 saw the ohh alive on. Atte. Frm... ASG. and that death occurred at./ZA.M, from ities causes and on the date stated above, 
8% fe a ATTENDING STAFF 72. IONED 
o£ “2 : nRr OR PHYS. = 
tte 4 £ [size amt mo [Mrs Be onecron CWS OU ~/ 2 Gog 
Hoag es 22c. PHYSICIAN'S 22d. ADDRESS 
Ped? floded NAME (Type) 
S233 | - © ee ee 
oe z ge 93s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town or county] 
$= REMOVAI i 
otges 11/14/64 
m ye enh AAT 2Se. Sea BY REGISTRAR Pr REGISTRAR’S SIGNATURE 
1SM 7-62 hh Rl | DATE Nov I 6 


toe 


RS Ae. oe Tie) ve: 7 


LY athe ORE ae 
. eve 


~ 
Va 
av ase a wt . 4 
- . é 
. ie , a PY 
4a 4 aa' ph nade of * 
|? oe ownde b wt H Whee hs yer i th 
. er 


€ 
to 


Pree vee. +t ry Z): ; + oder 
posi Uh mee wt ire a UD | (hie ee 
mePer AACS COAL VS apa y ee i. bee oe 
neagtd -oy a Hew any pie ey he Sat 
i] oe iM cae ne 
oe Bes ih, S| oa 
Li Teuet aces wetaes 5 Boke. 
ryan ene ds * ee Ps LWioe 
a 5 : esi e =e 
- 2 s / 
Shei 
‘ SheF5 : 
Tas abate 
° % 7, i “ 
Re id 
PG f 
os ag 
aerate, : SM one ‘ he x ys = 


§ oF .~ . > , wan fi’. 
. nw Te oa i oe 
hs hearer e pero Tere te eae valhernye tepals 

Sle ty ea Py oe Deion at “a au 38, Me 4 Pw ati 
— t ~~ e» — ¢ +: 


Pe = . 9 
+ ig? 3 rai de a 
ake, oa 
¥ Ax we, a: : 
oN te 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


24 hours after death. 


in 


Page 4 may be retained by the hospital or attending physician. 


TQ FUNERAL DIRECTOR: After this certificate has been signed b: 


15M 


—_, 


VR ALS (4 
rise ZZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mi SMR 55. CERTIFICATE OF DEATH 15435 
ge PLACE OF DI 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence befere admlsstgn) 
cones a an) +s) a Fn b. COUNTY 4 
os wleamsl C¢ MARYLAND )} i LICAZESTE 

= Lp iis a behe £NG Ly 

fee b. ‘vite RURAL it ges eercerp orate limits, c. LENGTH OF STAY IN 1b |] c. ate OR A 7G outside poreprete limits, write RURAL and give nearest t 
Bee a 
£2 2A L Bu fie IVE te) HiLd E af 
z on . a. NAME OF HOSPITAL ¢ INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. TS RESIDENCE 
=f 4. } ) ? tc - 7 
ars FE wins hn CAME RAL HesPiT il fej /REW SHIRE STeecett vs no 
aise 3. NAME OF First Fi Month D Y 
BB DECEASED Middle Last 4. paTE : lon ay ‘ear 
ase (Type or print) i, LopRWEe ord NOUFmMBEe 9-1 1864 
8e3 5. SEX 6. COLOR UR RACE | 7. MARRIEO [e}NEVER MARRIED[] | ® DATE OF BIRTH ©. AGE (In years |IF UNOER 1 YEAR|IF UNOER 24 HRS, 
sel last birthday) Months | Days | Hours | Min. 
EES ate) wiboweD [_] Divorceo[_] yrs. 
cs Pe aT SeSURTTON Give Nese 10b, KINO OF BUSINESS OR ey Aa E (County & State, or foreign country) 12. pa ae WHAT 
885 during.most of working life, even If retired) “as 
Bss ried oe ln leler Alan able, 
-° “ATHER'S NAME 14. MOTHER'S MAID! 
wesc 
eee 
Ss 4h aol er 
2) = = WASDECEASED EVER i S-ARMEOFORGES?| 16. SOCIAL SECURITY NO. wR ANT ‘Address 
SE S (Yes, no, or unkown) | (If yes give war or dates of service) 
vse —- =p =f 9.3.5" | Me. Lhizapeth M. Warner, Saou dill [ue 
S58 18, CAUSE OF DEATH [Enter only one cause per HBe for (a), (b), and (c).] INTERVAL BETWEEN 
Bes PART 1. DEATH WAS CAUSED BY: (A a ae 

§s J IMMEDIATE CAUSE (2), Z Sa 

ol CEG OUE TO IL 

Conditions, If any, which 0). 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (co). 


Hour am. factory, street, office bidg., etc.) 


3 PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a)  |19. PA ate 75 
3 ee 

$ yes[] No] 
& 

5 | 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of Item 18.) 

@ | OR CONTRIBUTING [) CAUSE OF 0 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Fal 

= 


While Oo Not Wille Fy 


19 at work at work 


Tom. that (I) (we) last 


19 and that death occurred athe M, from the causes and on the date stated above. 
ee 22b. DATE SIGNED 


ATTENDIN MED. 
mp, PAYS NS (-Biavoror C1 PAYS. Fo haa 


eer 
Pelele — Mileallint Lilla iy 2k 


22c. PHYSICIAN'S 
{ NAME (Type) 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to burial, 


23a. SENOVAL ‘Specty | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR-OREMATORY. | 23d. LOCATION (City, town or coun’ (State) 
pecify) 
zB 4é a Ye Mens ¢ os ‘a4 Va LLY Pia ey Land 
24. NERAL DIRECTOR ADDRESS ja. REC'D BY REGISTRAR | 25b. ’REGISTRAR’S SIGNATURE 


oWlOV 24 196 fCberbeg 


Z MARYLAND STATE DEPARTMENT OF HEALTH 
a 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE x= 5 @MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15436 


HEALTH DEPT. |7. race or pearn 2, USUAL RESIDENCE (Where decessed lived, If Inilitullon: Residence before edmission) 
- > ESSE Is J e, STATE b. COUNTY 
a3 Wicomico MARYLAND Maryland Wicomico 
= =z b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ss write RURAL end give naorest town) 
cee Selisbury x Fruitiand _ P 
5 s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS. , Nels 
= ON A FARM? 
a. U.S.Route #13 (Tony Tabk) | WERK Chestnut Street |vs() nom 
22525 ar NAME OF >. aa First Middle let 1 DATE "Month — “Dey ‘Yer 
aos 
== fe (yeeorpit( ANN) ANTHONETTE FRANCES WEBSTER DEATH NOV. 28th 1964 
Saves 5. SEX 6. COLOR OR RACE|7, MARRIED [AENEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Suh} " —_- las! birthdey) [4 a] ays_| Hours | Min. 
, ERA Females White wioowed[-] _ivorcen [-] Feb.15/1934 30 xs. 9 Bf | 
ia £ 10a. USUAL OCCUPATION (Give kind of work Job. KIND OF BUSINESS OR INDUSTRY | 1%. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oN done during most of working life, even if retired) * 
Sec. Waitress — Restaurant None Penna, USA 
2 ég os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a a 
a 2 
cocks Anothey Contino Carmella Card 
sOEE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.|_17, INEQRMANT ad 7 i 
Fala ees or unkown) | (Ifyesgivewer ordetesofservice) ite ‘ eT rence Thomas wef ete r( Husband) 
«< 
Bese ie Chestnut Street _Fruitlend, Maryland 
a= 78 18. orp Tenter only one cause per line for (e), (b), end (c).] IDERVAL BETWEEN 
ay rao EEN, IF Apete ad SK RR. a ey SR 


DUE TO 
Conditions, if eny, which (b) 
geve rise to Immediete cause ae = = 
(e), steting the underlying ( DUETO 
cause lest, (c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
so a PERFORMED? 

is 

re, Yes [} No fl 

E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pertlor Pert ll ofitem 18.) ~ 

& | PRIMARY [9 or CONTRIBUTING C] 

B | cause oF DEATH. Drea rp ce ae yee: eM 

% | 2c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY occu Ea GNI “Pot. ity or town) ~~ (County) (Stele) 

Sy eee While __ Not While fectory, street, office bldg., ete. 

Z| ILS Gity 11/285 G4lerwok CL] otwok 1 Highway alLisbury( Wicomico) Maryland 


21. L certify that | took charge of the remains described above, held an Autopsy CI Inspection ica} Inquiry cx and in my opinion 


fatural causes fe Accident ay Suicide ipa Homicide I ] Undetermined manner ial 


CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


‘CAL EXAMINER: This certificate should be 


le tre certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner's Office alo 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


® 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


af pet KS wap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Be mxammnene Di ehearl LeRoye DEPUTY MEDICAL EXAMINER [XX 
Ds NAME (Tre) YOO Camden Ave { ‘Address (Street, elty, town, or county) D&O { L964 
5 § 2s. aie 3 DATE THEREOF " 2c, NAME OF CEMETERY ND oat 22d. LOCATION (City, £0 mar! 9 (Siete) 
3 EM pecit 
oa BUriey” [Dec 21/1964 Wicomico Memoriel Parkl Salisbury, Meryland 
23. FUNERAL DIRECTOR ‘ADDRESS 


YS, AISME 


5M 9/60 ® HOLLOWAY & COMPANY SALISBURY, MARYLAND 


mea ahaeachar a 


t\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wo 
14453 CERTIFICATE OF DEATH 1457 


—— 


33M 
oe 
o\3 = a ee: >> 
iS CE 2. USUAL RESIDENCE (Whare deceesed lived, H Institution: Residence before edmission) 
Ses a cOuny 4 @. STA\ b. COUNTY 
2< comico MARYLAND | Maryland Wicomico 
CS re b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
Be sod write RURAL end give neeres! town) 
£38 Delmar 40 yrs Delmar 
Leas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress) ‘d. STREET ADDRESS “e. IS RESIDENCE 
=a FA Z ON A FARM? 
ose % _ 202 State Street ves [_] No] 
S Sue Last . DATE Month “Day ‘ 
OF 
Eos (Type or print) DEATH 
re ron __ ALISON HOBSON __ WEBSTER ve 26, 9 64 _ 
2 3¢ 3. SEX 6 COLOR OR RACE) 7, MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE Tin voor (IF UNDER YEAR] TF UNDER 24 HRS. 
a lest.bicthday) /“Months| Days | Hours | Min. 
ce | Male White 12-26-1898 | 


65 yes. 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


wiboweD [] _bivorceD [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


1W0e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


=a 

z2¢/| Car Inspector Railroad Maryland USA 

g Bas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

=2U 

Bee Clarence Webster Rosa Webster _ 

= Sg i: WAS Hea EVFRIN U.S: ARMED ‘ea 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 

i= ‘as, no, or unkown] yesgive weror detesof service) 

eat No als oo Se 717-007-9137 Ruth Webster, Delmar, Md. 
he bic 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), ond (c).] 7m i a a “| INTERVAL BETWEEN 
By ad® PART I, DEATH WAS CAUSED BY: Gore Q bi RL ot 
Bie e IMMEDIATE CAUSE (e) ee: er ot) = 

eS i 4 . 
Beet 740 | aie ORL Ee 
4 g * 5 Conditions, if ony, which (b) a 
sash geve rise to immediate couse = : os 
s ROR (a), stating the underlying DUE TO | 
bo 2 cause lest. teh | 
BExo z PART Il OTHER SIGNIFEANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
$=oa% le eer" PERFORMED? 
oe See 3 4 ves [] No [ 
r= 5 i 4 ~ — —_—— = ——— 
es = | 20e. ACCIDENT WAS UNDERLYING’[] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
£fta E | OR CONTRIBUTING [] CAUSE OF DEATH 
> EBs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a ey = - 
2 3 & | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20f, (City or town] (County) (Stete) 
Hy 3 ra aaneeun! While __ Not While fectory, street, office bidg., atc.) | 
i] 4 3 “e 9 jet work [] et work [—] | 
o cy 
a a 21. 1 certify that (I) (this hospital) attended the di that (t) (we) last 
2 = 
> & saw the deceased alive Ma 2-& 19. and that death occurred at... ......M, from the causes and on the date stated above. 
E £ ee? ATTENOING. ED STAFF nee. ea GAG 

2 . 

- = 4 ES tlt, PHYS. a biector 7 exys. 1) 11-2984 
Beas | 2c. PHYSICIAN'S 22d, ADDRESS 

Bey NAME (Tyee) = Dw «LL Ve SOHl OY Delmar, Md. 
a 5g a ee re ae ee et re a ee et ee 
= = 
& 23a, BURIAL, CREMATION, {Steta) 
3 3 


23b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY 


BuRYai” | 12-1-64 Odd Fellows 


Smyrna, Del. 


2 ‘P BY REGIST 25b. PREGISTRAR'S, SIGNATURE 
“NOV 3G S64 [ortta Needge. ‘ 


N: The law requires that the death certificate be executed within 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIA! 


= 


fter death, 
d 


filled in by the funeral 
Pages 1 an 


bon papers. 


and completely 
in any event, 


Then wplease) remove carl 
I, and 


ransit permit. 
cremation, or remaval 


ed by the attending’ physicia 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


within 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, 1 oy a 
Vv 


i CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
eI ' a, STATE b. COUNTY 
Wicomico MARYLAND Md. Wicori 
b. CITY OR TOWN (if outside cor ee, limits, ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Timlts, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Salisbi ry 1071 days X Waterview 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 fee 
j 
Deer's Head State Hospital, Salisbury,Md.l|_! ves) node) 
3. NAME OF . 
as First Middle Last 4. 4 Month Day Year 
(Type or print) “ DEATH 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] Ta is IF UNDER 1 YEAR|IF UNDER 24 HRS, 
I Months | Di Hours | Min. 
Male White | wioowen§gj _bivorceo{-] ea 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 
W [ccm Ot 


13, FATHER’S NAME . , MOTHER'S MAIDEN NAME 
AM e& 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. Fiecgsnts rd 
(Yes, no, or unkown) | (If yes give war or dates of service) 


—_—_—— 


iow, 


18. CAUSE OF DEATH [Enter only one cause per I a, = and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CE ww pia 
3 IMMEDIATE CAUSE (a! a8 
TA / DUE > ag 
Conditions, If any, femnich ES se “> pte i he, ys ete. 
Pr 
gave rise to Immediate 


cause (a), stating the DUE sa 


underlying cause last. (0) 
Fd PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN o3 19. oe Rao, 
= 
$ af (ep actemrtal we é- YES HS no JX) 
= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCGURRED. gefiter nature of Injury In Part | or Part Tr oe Item 18.) 
fe | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (Stata) 
a Hour a.m. while Not While factory, street, office bidg., ete.) 
a 
= p.m. 19 at work [1] at work 


21. | certify that (I) (this hospital) attended the deceased frome +, 19. that (1) (we) last 


19_G),_, and that death occurred OP. M, from the causes and on the date stated above. 
22d. DATE SIGNED 


wo, ARE’) Micron 1 SE pa| 21/10/6) 


PI i JAN'S 22d. ADDRESS 
NEMEAUES) Se Gutierrez-Carrido Deer's Head State Hospital, Salisbury Md, 
23a. BURIAL, CREMATION, [iLiad DATE fly 23c. NAME OF -e OR we jd, LOCATION (City, town or, coun: y) (State) 
-REMOVAL (Specify) . | Ka | 
Cemetery LL OS : 


SS eae SORES 25a.” REC'D BY REGISTRAR] 25). REGISTRAR’S SIGNATURE 
CIA4 {OIE ae) Vy. | ooilOY 16 


v2 


—= 


_->>— WEALTH P 


MARYLAND STATE DEPARTMENT OF HEALTH 
FOR STATE 


il 1 | of ARS ical RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18439 


Lillian Seabrease = 


7. INFORMANT Address 


a 3On. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown] | (ffyesgivewerordetesofservice) 
~ a 
18. CAUSE OF DEATH [Enter only one couse per tine for (a), (b), end (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Mrs.—F._W. Wilicnson 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: ad before edinivaioni 
ze 8. COUNTY 4 ¢. STATE b. COUNTY 
Ess Wicomico MARYLAND Maryland Wicomico 
8 a * 
aK & b. CITY OR TOWN {if outside corporele limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest lown) 
g s 5 write RURAL and give neerest town) 
ef Ea Salisbury “Sled Hebron be 
a 2 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
gas / ON A FARM? 
Bges _ Peninsula General Hospital SS nee ee | ves] Not] 
Bess 3. NAM! “First ‘Middle . Last | 4, DATE: ~ Yeor 
os ye DECEASED OF 
e523 Crees FRANK WATSON WILKINSON. men’s _November 19 
oe 
hed a £N 5. SEX | & COLOR OR RACE|7. ARRIED [KINever MARpieD [-] | 8 DATE OF alRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER hs 
ODEN last i Hours. | Min, 
Biesc a WIDOWED DIVORCED 
o ENS € e tts do10___1_5, me a 
Pill 73 = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Te id Ad E (State or foreign amr 12. CITIZEN OF WHAT COUNTRY? 
Sess done during mos! of working life, even if retired) 
825 Chief Store Keeper State Hospital Maryland U.S.A 
Ba 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME — — 
a: 
2 b 
Ge: 
os 
£ 
83 
Kes 
es 
2 Cy 


be executed within 24 hours after death. If any del: 


lease execute the certificate, writing the word “pending” in pel 


DUE TO 

Conditions, if eny, which {b). 

g8V6 rise to Immediate cause Ts a 
DUE TO 


(e), stoting the underlying 
cause lest. ei ( 


z PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
eee PERFORMED? 

i= 

6 = = Seton 

= 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Ii of item 18.) 

& | PRIMARY [1 or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

| 20e. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. {City or town) (County) (State) 

a Hour em, While __No? While fectory, streat, office bldg., ate.) | 

= 


19 work [_] et work [_] 


21. I certify that | took charge of the remajns described above, held an Autopsy icy Inspection 


| 


and in my opinion 


death resulted from: Accident Oo Suicide iw! Homicide fe} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATUR! MD. ASSISTANT MEDICAL EXAMINER oO (a BI - 


Id be forwarded to the Chief Medical Examiner's Ot 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. F 


5 ee DEPUTY MEDICAL EXAMINER re 407 ME! if he 

} NAME (Type) ross (Street, city, town, of county! ‘ 
BAL HERAT i Lett ee ee eae a TenTION KHORALPRURY 4 Maryand— 
‘Surdet™ 11/19/1964| Hebron Cemetery | Hebron, Maryland 


23, FUNERAL DIRECTOR ADDRESS ss 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oN OV29 1984 mfg Voce 


Health or its designated agent, prior to burial, cremation, or removal, and 


4 shou 


TO DEPUTY MEDICAL EXAMINER: This certificate should 
pl 


VR AISME 


5M 1/63, a uby Maryland 


Mes achaasegale 


Pema oa 
ey 


ee ee) 


aS 
4: 
€% 
23 


ets na a ame ee end ete. . wre eta 


hi > we Se eek STE Fae ems ac eiliabo he 
han ; eral err 


+) were - 


‘in — tein f Me 


efit’ 
ae wearer jaet gu 


mod 


| 
ek 


Pages 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ithin 72 hours aft¢r i 


lease remove carbon papers. 


and in any 


f 


Fe 
5 
s 
5 
= 
2 
xs 
= 
al 
5 
= 
3 
oe 
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—_ 
a 
3 
2 
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8 
2 
2 
5 
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FS 
a 
‘20. 
= 
3 
2 
2: 
3 
2 
£ 
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~~ 
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S 
3 
r= 
= 
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S 
a. 
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Bo 
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led with the State Dept. of Health prior to burial, cremation, or removal 


ge 3 should be detached for use as the bur: 


TO FUNERAL DIRECTOR: After this certificate has been 


o: 

ee 

So 
= oe 
tet 
a 52 
a 2u 
o sa 
= £e 
° BG 
3 
VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14456 CERTIFICATE OF DEATH j S4gy 


shy Lee aul 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssfon) 
si a a. STATE b, COUNTY 
Wicomico MARYLAND Maryland Cecil 
b. CITY DR TOWN (if outside co ee Imits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 
Salisbu: 48 days Perryville j Rig 
d. NAME DF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 8. ae 
Deer's Head State Hospital RFD # 2 ves] nol] 
3. NAME DF First DATE Month Da Year 
NAME DF rs! Middie Last 4% DA ni y oh 
(ype or print) Norman Jacob Workman DEATH Nov. 5) 19 
I. SEX 6. COLOR DR RACE | 7, MARRIED [2% NEVER MARRIED [] | & _ DATE DF BIiTH 9. ti fires nants bas IF UNDER 1 YEAR|IF UNDER 24HRS. 
la day) th: Hours | Min. 
Male | White winoweD [] _ivorceo 1-13-1904 ra ve ee ae lena ia 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR 
during most of working Iife, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12, eo oF WHAT 


Farmer Milton, Delaware U.S. A. 
13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Robert Workman Virgie Clendaniel 
15. WAS DEC y ¥ . if 
(veers bdo leona ai 16, SDCIALSECURITY ND. * age a ‘ a 5 f. in ryla nd 
eva S. Workman erryville 
18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 TEC RE Heke 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Bronchopneumonia “days 
7 y DUE 1D 
Conditions, If any, which b). 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last, (0). 


FS PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTDSY 
= ee SSeS eS 

<= : a 

s Rheumatoid heart disease, decompensated ves [} No) 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | DR CONTRIBUTING [} CAUSE DF DEATH 

© | (IF EITHER, NOTH IEDICAL EXAMINER) 

3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work] at work | 


21. | certify that (1) (this hospital) attended the deceased frot 19 6), to_Noy. 3, 19 that (I) (we) last 


saw the deceased alive ae Spe and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE 22p. DATE SIGNED 


ALM. | 
[URN AR wp. ae Wieron Dobws Gal 11/3/64 


22d. ADDRESS 
Deer's Head State Hospital ;8alisbury,Md. 


23a. aa rape | 23b. DATE THEREOF 23c, NAME DF CEMETERY OR CREMATDRY 23d, LOCATIDN (City, town or county) (State) 


Bee | 11-79-64. Whites Chapel Cem. Milton, Delaware 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
sorgetown, Delaware oareNOV 6 196 


2c. PHYSICIAN'S 
NAME (Type) VV. Ju pe M.D 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


mas. (Q SEO fb Soll. LAD Salis. 


The Jaw requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ne 14 4 CERTIFICATE OF DEATH I d44) 

Py 

&& ES ae ie ieee 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 

enw J ances 5 e a. STATE /> b. COUNTY 4, « 

2 e- lu f COTA PED MARYLAND Vi. Plee 

Sow b, CITY OR TOWN (If outside rae Imits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If, outside corporate limits, write RURAL and give nearest town) 

BS, ee write RURAL and give nearest town! P fe 

£3 21S j Ke Atted (ent 

3 gat d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a, pe ADDRESS e Loi ees 

ete oe 

Sas a L posp pall’ € © Tucee PLA ves(]_nof] 

2cZ 

S55 3. NAME OF First Middle Ne Hy 4. DATE Month Day Year 

as* DECEASED 

age (Type or print) TH A /p VM BE K VL 19 EU 

= q 5. SEX be cou RACE T 7, MARRIED [-] NEVER M 8. aS OF tf aa AGE in sais IELADERALTES TF UNDER 1 YEAR |IFUNDER 2@HRS. 
Se as a 1 aga baie Days | Hours | Min. 

EES LE -GR O| wow pivorceD [-] —o2/ —-G. of p Hous | a 

o£ 102. Ad ON (Give Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (Coi pia or forelgn country) | 12. id OF aia 

S85 during most of working life, even If retired) COUNTRY? 

Sge Pg A. 4- 

2a Ts. Nh NAME "A, THER'S oy PS a abe 


15. Alber] Mee, Sa a 7 br 16. SOCIALSECURITY NO. 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


17. tease a de 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] Mies INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. 
sa urn Avioxia 
DUE TO Cow ae = of Wisternal Cervuix Slav 


Conditions, If any, which Or ecae Rou doy * el wees 
gave rise to Immediate ), Ss & oh 8 Lives) 


permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


b= 
‘a 
£ 
s 
S 


————e 
apevok 
cause (a), stating the DUETO 4 R P . 
underlying cause last, last, ) ven stu ve piace hal Se pacers Bhys 
FS PARTII. 0 EF sionPFicANT CONTI IoNecanTROIT) TOOEATH qe oe TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Eee Ne 
rS aa as ae 
=< 
3 Yewstuyty - iy 1/5A0 YA, ' yes {7]_No[] 
i | 20a, ACCIDENT WAS UNDERLYING ame DESCRIBE HOW aS OCCURREO. (Enter nature of’Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ey} Hour a.m. while Not white factory, street, office bidg., etc.) 
= p.m. 19 at work | at work (_] 


21. I certify that@Athis hospital) attended the deceased from , 196%, th (we) last 
saw the deceased alive o! ULAt 90% , and that death occurred at/Q°4°M, from the causes and on the date stated above. 
22a. "CEL. | 22. DATE SIGNED 
0 CKO wp. BH NS Biron ome O 
22 ahh i. ADORESS 
nae C9) | eee J Pty Wd 


23a. REHOME Speen) | 23d. ey paar a 23c, NAME OF CEMETERY OR GREMATORY | 23d, Fo (City, town pr county) (State) 
2 


ey EMOVAL (Specify) 
24, FUNERAL OIRECTOR 


TS 


director, page 3 should be detached for use as the b 
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